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ORIGINAL  COMMUNICATIONS. 


A  CASE  OF  INFLAMMATORY  FUNGOID  NEOPLASM.* 

BY  LOUIS  A.   DUHRING,  M.D., 

Professor  of  Skin  Diseases  in  the  Hospital  of  the  University  of  Pennsylvania,  Dermatologist  to 
the  Philadelphia  Hospital,  Physician  to  the  Dispensary  for  Skin  Diseases,  Philadelphia,  etc. 

THE  case  which  I  have  the  honor  of  bringing  before  the  Asso- 
ciation in  the  present  communication  represents  so  rare  a  dis- 
ease and  is  of  such  interest,  that  I  shall  not  occupy  the  time  with 
introductory  remarks. 

The  patient  is  a  highly-intelligent  lady,  58  years  of  age,  the 
mother  of  four  children.  She  is  of  large  frame,  and  has  always  in- 
clined to  be  fleshy,  her  weight  at  present  being  one  hundred  and 
seventy-four  pounds.  She  first  presented  herself  to  me  in  October, 
1877,  ten  months  ago,  when  I  noted  the  following  history,  which  I 
transcribe  verbatim  from  my  note-book. 

PREVIOUS  HISTORY. 

Her  general  health  has  always  been  excellent.  The  catamenia 
ceased  normally  at  the  age  of  forty-six.  She  has  never  had  any  dis- 
ease of  the  skin  until  the  present  occasion.  Her  father  was  healthy, 
and  died  of  some  acute  disease;  her  mother,  at  the  age  of  seventy- 
eight,  was  attacked  with  a  cancer,  which  proved  fatal.  She  has  no 
brothers  or  sisters.  Her  children  (four  in  number)  are  all  in  good 
health.  In  August,  1876,  fourteen  months  ago,  on  one  occasion, 
when  very  much  over-heated,  she  indulged  in  a  cold  bath  which 
was  followed  the  next  morning  by  severe  stiffness  and  pains  through- 
out the  whole  body.  Two  days  later  she  again  became  excessively 
heated,  when  the  skin  of  the  entire  surface  appeared  very  red,  for 
which  condition  she  was  bathed  with  salt  and  water.    Three  hours 
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afterwards  an  extensive  rash,  in  the  form  of  large,  elevated,  reddish 
wheals,  made  its  appearance,  which  remained  twenty-four  hours. 
There  was  no  gastric  disturbance.  This  affection  was  without  doubt 
urticaria.  After  feeling  entirely  well  for  a  fortnight,  there  appeared, 
without  premonition,  a  quite  different  eruption,  characterized  by  a 
red  surface  with  minute,  pointed  vesicles,  which  desiccated  on  the 
third  day,  leaving  small  crusts.  It  was  universal.  The  attack  ter- 
minated in  about  a  week  in  a  general  scaling  of  the  surface.  From 
the  description  it  is  more  than  probable  that  the  disease  was  a  gen- 
eral, acute,  vesicular  eczema.  About  a  week  later  she  was  awakened 
out  of  a  sound  sleep  by  a  most  violent  attack  of  itching,  unaccom- 
panied by  any  eruption,  invading  the  whole  integument.  The  fol- 
lowing morning  she  experienced  nausea  and  general  debility,  to- 
gether with  repeated  attacks  of  the  itching  which  would  frequently 
announce  themselves.  This  pruritus,  for  at  no  time  was  there  any 
efflorescence,  lasted  three  days  and  nights,  and  is  described  as  hav- 
ing been  most  distressing.  It  was  treated,  without  favorable  result, 
with  baths.  A  fortnight  later  (about  October  10,  1876)  the  first 
lesion  of  the  disease  of  the  skin  we  are  considering  was  noted.  It 
manifested  itself  as  a  "  red  spot"  on  the  right  side  of  the  forehead, 
above  the  eyebrow,  where  the  largest  lesion  now  exists.  It  came 
suddenly  through  the  night.  She  had  retired  in  good  health,  free 
from  any  sign  of  cutaneous  disturbance,  and  awoke  in  the  morning 
to  find,  greatly  to  her  surprise,  this  marked  red  spot.  When  first 
seen  it  was  of  a  dull  red  color  and  not  at  all  inflammatory  in  nature, 
perfectly  circular  in  outline,  very  sharply  defined,  and  the  size  of  a 
silver  dime.  To  the  touch  it  was  as  smooth  as  the  surrounding 
healthy  skin,  and  was  not  at  all  thickened.  It  looked  like  a  super- 
ficial burn  ;  so  much  so  that  her  friends  were  continually  asking  how 
she  had  burned  her  forehead.  There  were  no  subjective  symptoms. 
No  treatment  was  instituted  at  this  time. 

The  lesion  grew  very  slowly  during  the  following  months,  but 
varied  from  time  to  time  considerably  in  color;  occasionally  it 
would  become  so  pale  that  she  thought  it  was  about  disappearing, 
when,  unexpectedly,  it  would  again  assume  its  deeper  color.  These 
changes  of  color  were  quite  marked,  and  had  the  peculiarity  of  al- 
ways taking  place  rapidly,  often  in  the  course  of  a  few  hours.  The 
spot  retained  its  circular  form  for  five  or  six  months,  by  which  time 
it  had  gradually  attained  the  size  of  a  silver  half-dollar.  After  this 
period,  during  the  summer  of  1877,  it  altered  its  shape  and  became 
ovalish.  It  did  not,  however,  change  in  any  other  way  until  August, 
1877  (at  which  date  it  had  existed  almost  a  year),  when  it  began  to 
rise  slowly,  unattended  by  itching  or  pain.  She  states,  had  she  not 
seen  the  lesion  or  felt  it  with  the  hand,  she  would  not  have  been 
aware  of  its  existence,  so  devoid  was  it  of  all  sensation.  It  rose 
from  the  surface  in  form  like  a  boil,  but  other  than  its  form  pos- 
sessed none  of  the  characters  of  a  boil.  By  the  end  of  a  fortnight 
it  had  risen  a  full  half-inch  above  the  level  of  the  surrounding  skin, 
to  the  height  which  it  now  possesses.    The  further  developments 
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about  this  patch,  to  which  I  shall  presently  refer,  have  all  made  their 
appearance  within  the  past  two  weeks,  having  manifested  themselves 
from  day  to  day  with  great  rapidity,  unattended  by  heat,  itching, 
or  other  subjective  symptom. 

To  return  to  the  date  of  the  first  appearance  of  the  lesion  which 
we  have  just  been  considering,  we  are  told  by  the  patient  that  on 
the  following  morning  nine  distinct  wen-like,  rounded  elevations, 
the  size  of  half-cherries,  appeared  here  and  there  upon  the  scalp. 
They  came  very  unexpectedly  and  suddenly,  within  a  day,  but 
did  not  reach  their  ultimate  size  for  about  ten  days.  They  were 
from  the  beginning  very  hard  to  the  touch,  "feeling  like  wens  or 
lumps  of  gristle  under  the  skin."  They  were  not  adherent  to  the 
tissues  beneath,  but  could  be  moved  about,  and  were  in  no  degree 
painful,  even  upon  pressure;  but  they  itched  intensely  from  the 
beginning  until  they  attained  their  full  size,  when  this  symptom 
entirely  ceased.  They  disappeared  gradually,  without  treatment,  in 
the  course  of  three  weeks,  becoming  from  day  to  day  softer  and 
flatter  until  nothing  remained  to  mark  their  former  existence,  the 
skin  showing  no  trace  of  disease  or  of  scar.  Some  six  months  after 
this  another  attack  of  the  same  kind  appeared  on  the  scalp,  which 
was  similar  in  every  particular  to  that  just  described.  Two  weeks 
ago  a  third  attack  occurred,  consisting  of  one  lesion  only,  situated 
in  the  median  line  of  the  scalp,  near  the  forehead.  It  pursued  the 
same  course  as  the  former  ones. 

In  June  last  (four  months  ago),  the  lesions  on  the  abdomen  and 
those  on  the  under  surface  of  arm,  just  beyond  the  axillse,  made 
their  appearance.  They  came  suddenly,  in  the  course  of  twenty- 
four  hours,  unaccompanied  by  any  subjective  symptoms  ;  when  dis- 
covered they  had  already  reached  the  size  of  silver  quarter-dollars. 
She  is  positive  concerning  their  sudden  manifestation.  They  were, 
when  first  observed,  circular  in  form  ;  of  a  dull  pinkish  color;  on 
a  level  with  the  surrounding  healthy  skin,  and  smooth.  They  in- 
creased rapidly  in  size,  enlarging  from  day  to  day  until  they  obtained 
their  present  dimensions.  On  one  of  the  patches  on  the  abdomen 
there  appeared  suddenly,  about  a  month  since,  four  indistinctly-de- 
fined, split-pea  sized,  hard  purplish  tubercles.  They  rose  from  the 
surface  in  the  same  manner  as  the  original  pointed  lesion  on  the 
forehead,  but  have  shown  no  disposition  to  grow. 

About  the  ist  of  July  (three  months  ago)  three  new  lesions  ap- 
peared, situated  as  follows:  one  in  the  left  groin,  just  below  Pou- 
part's  ligament ;  another  upon  the  anterior  surface  of  the  right 
thigh ;  and  the  third  in  the  left  popliteal  space.  These,  like  the 
preceding,  came  suddenly,  within  twenty-four  hours.  When  she  first 
noticed  the  one  on  the  thigh  and  that  in  the  popliteal  space  they 
were  both  elevated,  and  were  about  their  present  size.  These  two 
were  the  only  lesions  which  were  elevated  from  the  beginning. 
That  in  the  groin  was  the  size  of  a  dime,  circular,  on  a  level  with 
the  healthy  skin,  and  grew  slowly,  two  months  elapsing  before  it 
reached  its  present  proportions.    These  three  lesions  have  always 
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been  quite  sensitive,  pressure,  heat  or  cold  or  other  external  agency 
irritating  them.  Some  four  weeks  after  the  patch  in  the  groin  had 
manifested  itself  there  came  in  its  centre  a  hard,  gristly,  whitish, 
glistening  tubercle,  which  grew  gradually,  occupying  six  weeks  in 
arriving  at  its  present  size.  It  continued  of  a  grayish,  pinkish  color 
until  it  reached  its  full  size,  when  it  by  degrees  assumed  a  reddish 
color,  and  then  became  softer  in  consistence.  The  patient  is  not 
aware  when  the  several  lesions  over  the  spinal  column  and  on  the 
buttocks  made  their  appearance;  they  came  insidiously. 

PRESENT  CONDITION. 

The  lesions  existing  at  the  present  date  (Oct.  25,  1877)  may  De 
described  as  follows :  The  most  conspicuous  constitute  a  patch  sit- 
uated on  the  forehead,  extending  from  the  median  line  to  the  exter- 
nal canthus  of  the  right  eye,  thence  to  the  ear,  and  from  scalp  to 
eyebrow,  thus  involving  the  greater  part  of  the  right  side  of  the 
forehead.  The  general  surface  of  the  patch  is  irregularly  uneven, 
owing  to  certain  prominent  elevations  and  depressions  in  the  form 
of  tumors,  tubercles,  and  furrows.  The  color  varies  from  a  dull 
violaceous  pink  to  a  pale  raspberry-red.  Here  and  there  are  ob- 
served small,  thin,  superficially-seated  blood  crusts. 

Viewing  the  patch  more  critically,  it  is  seen  to  be  composed  of 
five  lesions,  more  or  less  merged  into  one  another.  In  the  centre 
there  rises  conspicuously  prominent  above  the  rest  a  firm  conical  or 
nipple-shaped  tumor  the  size  of  a  large  half-cherry,  with  a  broad  base. 
This  is  the  original  lesion,  and,  it  will  be  remembered,  is  of  one  year's 
duration.  It  is  fairly  circumscribed  ;  is  raised  a  full  half-inch  above 
the  level  of  the  surrounding  healthy  skin  ;  and  is  of  a  pale  raspberry- 
red  color,  with  a  glistening  light  on  its  summit.  To  the  touch  it  is 
soft,  and  gives  the  impression  of  containing  fluid.  Puncture  with 
a  fine  knife,  however,  shows  that  such  is  not  the  case,  a  few  drops  of 
thick  blood  only  oozing  forth.  The  tumor  is  quite  painless  even 
upon  pressure,  and  is  unaccompanied  by  itching,  burning  or  pain. 

The  next  lesion  to  be  considered  is  that  which  followed  the  one 
that  has  just  been  described,  and  is  of  four  months'  standing.  It 
will  be  borne  in  mind  that  this  patch  rose  up  quite  prominently  a 
fortnight  ago,  and  then  suddenly  returned  to  its  present  state.  It 
adjoins  and  is  connected  with  the  original  tumor,  and  consists  of 
several  indistinctly-defined  elevations  which  have  merged  into  one 
another,  forming  a  patch  of  disease  about  the  size  of  a  silver  half- 
dollar,  with  an  irregularly-rounded  outline  extending  from  the  line 
of  the  scalp  in  a  semicircular  manner  to  the  eyebrow,  where  it 
joins  a  third  patch.  Its  surface  is  uneven  and  tuberculated,  and  . 
exhibits  several  conspicuous  furrows,  one  in  particular  being  quite 
deep.  Adjoining  this  lesion  there  exist  three  large  split-cherry  sized 
tubercles,  which  have  coalesced  at  their  bases.  Merging  into  these 
tubercles,  just  above  the  eyebrow  and  involving  the  temporal  region, 
we  meet  with  the  last  and  largest  tumor.  It  is  of  a  distinctly 
roundish  form ;  the  size  of  a  silver  half-dollar  ;   sharply  circum- 
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scribed,  especially  around  its  lower  border' over  the  temporal  region, 
rising  abruptly  here  an  half-inch  above  the  sound  skin.  It  is  firm 
and  fleshy  to  the  touch  and  of  uniform  consistence,  with  no  sense 
of  fluctuation.  Taken  between  the  fingers,  it  can  be  picked  up  and 
raised  partially  from  the  tissues  beneath.  It  is  freely  movable  with 
the  surrounding  healthy  integument,  and  readily  glides  over  the  bone. 
It  is  a  solid  and  heavy  tumor  for  its  size,  and  drags  down  the  eye- 
brow and  presses  upon  the  eyelid  so  as  to  almost  close  the  eye.  Its 
color  is.  a  yellowish  raspberry-red,  deeper  in  tint  than  the  neighbor- 
ing lesions  ;  its  surface  is  smooth  and  glistening.  Pressure  exerts 
but  little  influence  in  dispersing  the  blood.  There  are  no  enlarged 
blood-vessels  upon  its  surface. 

Towards  the  scalp  the  original  lesion  and  that  just  referred  to 
merge  into  each  other,  and,  after  becoming  flatter,  pass  impercep- 
tibly into  two  flat,  dull-pinkish  patches  within  the  border  of  the 
scalp,  which  are  of  recent  date,  having  appeared  only  three  days 
ago.  They  are  olive-sized  and  shaped,  joined  together,  well  de- 
fined, raised  about  a  line,  quite  soft  and  supple,  and  can  be  readily 
pinched  up  between  the  fingers.  They  are  without  subjective 
symptoms.  Over  the  left  side  of  the  forehead  and  over  the  face 
and  neck  generally  there  are  here  and  there  small,  mostly  split-pea 
sized,  irregularly  distributed,  erythematous,  reddish,  violaceous, 
and  yellowish  patches,  for  the  most  part  faint  in  color  and  indis- 
tinct in  outline.  The  surface  of  the  skin  is  harsh,  and  inclines  to 
be  slightly  scaly.  These  lesions,  she  notes,  come  and  go  from  time 
to  time.  The  same  kind  of  lesions  are  found  in  number  over  the 
sides  of  the  trunk,  upon  the  abdomen,  and  on  the  flexor  surfaces  of 
the  thighs  as  far  down  as  the  knees,  varying  in  size  from  a  split  pea 
to  a  silver  half-dollar,  irregularly  rounded  or  ovalish  in  shape,  and 
more  sharply  defined  than  on  the  face  and  neck.  They  vary  in 
color  according  to  the  stage  of  their  development,  the  more  recent 
ones  being  of  a  pale  violaceous  color,  and  the  older  ones  of  a  pale 
yellowish-red  or  salmon  color.  The  skin  here,  as  on  the  face,  is  harsh 
and  slightly  scaly.  The  patches  somewhat  resemble  irritated  tinea 
versicolor  or  squamous  eczema. 

On  the  inside  of  the  right  arm,  just  below  the  axilla,  there  exists 
an  ovalish  patch  as  large  as  a  child's  palm,  which,  it  will  be  remem- 
bered, appeared  in  July  last,  four  months  ago.  It  is  very  slightly 
raised  above  the  level  of  the  skin  ;  is  sharply  defined  ;  possesses  a 
dull-pinkish  color;  is  covered  with  scanty,  minute  whitish  branny 
scales;  and  exhibits  the  natural  lines  of  the  skin  in  an  exaggerated 
state.  In  the  centre  of  the  patch  exist  four  split-pea  sized,  firm, 
violaceous,  tubercular  elevations,  identical  with  those  upon  the 
forehead.  The  patient  states  that  they  appeared  yesterday,  and  that 
they  are  of  the  same  character  as  those  on  the  abdomen  which  have 
existed  for  weeks.  Another  lesion,  olive-shaped  and  sized,  running 
parallel  with  the  natural  lines  of  the  skin,  similar  in  all  respects  to 
that  just  described,  but  without  tubercles,  exists  on  the  posterior 
fold  of  the  left  axilla. 
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On  the  abdomen,  between  lower  border  of  mammae  and  umbili- 
cus, there  are  four  discrete,  circumscribed  patches,  and  one  very 
irregularly-shaped  patch  made  up  of  a  number  of  smaller,  more  or 
less  discrete  lesions.  On  the  right  side  of  abdomen,  three  inches 
to  the  right  of  the  umbilicus,  there  is  an  oval,  dull-rose  colored 
patch,  as  large  in  outline  as  a  goose  egg,  which  runs  transversely 
across  the  trunk.  It  is  well  defined,  except  upon  its  upper  border, 
where  it  is  notched  or  indented,  which  gives  it  a  "  kidney  shape." 
It  is  elevated  a  line  above  the  surrounding  skin,  and  is  covered  with 
a  scanty  film  of  whitish,  branny  scales.  Upon  the  upper  border 
there  are  three  split-pea  sized,  firm,  smooth,  pale-purplish,  well- 
formed,  rounded  tubercles,  arranged  in  a  line,  and  situated  so  close 
to  one  another  as  to  almost  touch.  They  look  and  feel  not  unlike 
tubercles  of  fibrous  or  connective-tissue  carcinoma.  They  are  very 
similar  to  those  existing  in  the  patch  on  the  right  arm,  already 
described. 

On  the  left  side  of  the  abdomen  we  find  three  lesions.  One  is  an 
olive-sized  and  shaped  patch,  running  transversely  across  the  trunk, 
beneath  the.  left  mamma,  with  the  general  characters  of  the  large 
lesion  on  the  right  side  of  abdomen.  The  second,  situated  three 
inches  above  the  centre  of  Poupart's  ligament,  is  ovalish  in  form, 
running  parallel  with  the  lines  of  the  skin,  and  is  the  size  of  a 
child's  palm.  It  has  a  smooth,  glistening  surface,  and  a  mottled, 
violaceous-red  color,  and  shows  a  tendency  to  clear  away  in  the 
centre  and  to  assume  an  annular  form.  The  third  lesion  is  a  large 
hand-sized  patch,  occupying  the  region  between  the  left  mamma 
and  the  crest  of  the  ilium,  composed  of  scattered,  variously-sized, 
multiform  lesions,  varying  in  character.  They  are  split-pea  and 
bean-sized  and  shaped  ;  indistinct  in  outline,  so  much  so  that  their 
shape  can  scarcely  be  defined  ;  many  of  them  have,  moreover,  coa- 
lesced, and  have  formed  irregularly-shaped  patches.  They  are  for 
the  most  part  elongated  lesions,  from  a  half-inch  to  an  inch  and 
a  half  in  length  and  about  a  half-inch  in  width.  The  most  con- 
spicuous, some  three  or  four,  are  perceptibly  elevated  in  the  manner 
of  wheals;  are  firm  ;  perfectly  smooth ;  pale-purplish  in  color ;  and 
have  a  ridgy,  lumpy  feel.  In  addition  to  these  lesions  there  are  a 
dozen  or  more  ovalish,  slightly-pigmented,  dirty-yellowish,  salmon- 
colored,  indistinctly-defined  spots  on  a  level  with  the  healthy  skin. 
These  lesions  are  also  found  here  and  there  over  the  whole  trunk 
and  on  the  thighs.  According  to  the  patient,  most  of  them  have 
existed  for  several  months,  and  have  undergone  but  little  change. 

We  now  come  to  the  patch  situated  in  the  upper  part  of  the  left 
groin,  at  the  junction  of  the  anterior  face  of  the  thigh  with  the  trunk. 
It  is  irregularly-ovalish  in  shape;  the  size  of  a  large  hen's  egg;  clearly 
defined,  with  a  distinctly-elevated,  rounded,  thick,  fleshy  upper  bor- 
der raised  a  full  quarter-inch  ;  smooth  ;  violaceous  ;  and  manifests  a 
disposition  to  clear  away  in  the  centre.  It  has  not  changed  mate- 
rially within  the  past  two  months.  During  the  summer  it  was  tender 
and  felt  sore,  but  it  never  became  excoriated. 
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In  the  centre  of  the  back,  directly  over  and  running  parallel  with 
the  spinal  column,  at  the  fourth  dorsal  vertebra,  there  is  a  raised, 
pale-reddish,  olive-sized  and  shaped  patch.  It  is  soft  and  supple, 
and  can  be  picked  up,  but  has  a  harsh  surface,  and  shows  the  natural 
lines  of  the  skin  very  plainly.  It  has  existed  four  months,  and 
has  changed  but  little.  Over  the  upper  part  of  the  right  buttock 
there  are  four  patches  identical  with  those  just  described. 

On  the  thigh  there  exists  only  one  conspicuous  lesion,  situated  on 
the  anterior  surface  of  the  middle  of  the  right  thigh.  It  is  circular; 
the  size  of  a  silver  half-dollar;  raised  three-eighths  of  an  inch; 
sharply  circumscribed  ;  of  a  pale  raspberry-red  color ;  and  has  a 
papillomatous,  warty,  lobulated,  raspberry-like  surface,  covered  with 
adherent  thin  scales.  It  is  the  most  elevated  of  any  of  the  lesions, 
and  has  been  so  from  the  beginning.  It  appeared  four  months  ago, 
suddenly,  in  one  night,  and  has  increased  in  size  but  little  since  first 
observed.  It  has  always  been  scaly,  more  so  than  any  of  the  other 
patches;  they  are  of  a  dirty-yellowish  color,  and  are  cast  off  daily. 

Such  was  the  previous  history,  and  the  condition  of  the  patient 
when  she  came  under  observation.  She  had  followed  the  course  of 
the  disease  closely,  and  had  noted  every  symptom  from  day  to  day. 
She  had  never  submitted  to  any  medical  treatment,  for  the  reason, 
as  she  expressed  it,  that  she  had  not  met  with  any  one  who  seemed 
familiar  with  the  nature  of  the  disease ;  moreover,  as  the  process 
had  made  such  slow  progress  and  gave  rise  to  no  pain,  nor  indeed 
to  any  marked  subjective  symptoms,  she  felt  disinclined  to  interfere. 
Latterly,  however,  such  rapid  and  unlooked-for  developments  had 
occurred  that  she  became  alarmed.  After  a  careful  examination  I 
was  free  to  confess  that  the  disease  was  altogether  new  to  me.  I 
advised  no  treatment  until  further  observation  and  microscopical 
study  had  established  its  nature. 

Oct.  26. — The  patient  to-day  shows  a  new  lesion  situated  on  the 
border  of  the  left  mamma  near  the  axilla.  It  made  its  appearance 
last  night.  I  examined  this  region  yesterday,  when  there  was  no 
sign  of  any  disease.  Even  when  she  retired  there  was  nothing  to 
be  seen.  Upon  awaking  in  the  morning  it  was  present,  and  was 
then  of  the  same  size  and  color  and  had  the  same  general  features 
as  now.  It  is  the  size  and  shape  of  an  olive;  remarkably  circum- 
scribed ;  slightly  raised,  so  that  its  outline  can  be  felt  in  passing  the 
hand  over  it ;  possesses  a  somewhat  harsh  surface ;  and  is  of  a  dull- 
pinkish  color.  It  can  be  readily  taken  up  between  the  fingers,  is 
quite  soft  and  supple,  and  does  not  feel  very  different  from  the  sur- 
rounding healthy  skin.  Feeling  it  with  the  eyes  closed  one  is  sur- 
prised to  note  how  slightly  the  skin  differs  to  the  touch  from  normal 
integument.  It  is  not  inflammatory  in  the  ordinary  use  of  this  word, 
there  being  neither  heat,  itching,  nor  pain.  The  patient  indeed  was 
not  aware  of  its  existence  until  when  performing  her  toilet  in  the 
morning  she  happened  to  see  it.  It  does  not  disappear  in  the  least 
degree  nor  change  color  under  pressure.    The  view  of  its  being 
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hemorrhagic  does  not  suggest  itself.  In  appearance  it  may  be  com- 
pared to  a  superficially-seated  vascular  nsevus  without  perceptibly- 
enlarged  vessels.  It  bears  some  resemblance  also  to  a  circumscribed 
patch  of  squamous  eczema. 

Oct.  27. — The  patient  experiences  for  the  first  time  a  slight  burn- 
ing sensation  in  the  patch  upon  the  forehead.  The  lesion  on  the 
inner  surface  of  the  arm  has  since  yesterday  increased  in  size  about 
a  line  uniformly  around  its  entire  circumference.  The  enlargement 
is  shown  by  the  fact  that  the  recent  growth  is  of  a  shade  brighter 
red  than  the  old,  the  line  of  difference  being  quite  plain.  The 
growth  occurred  through  the  night.  The  tubercles  in  the  centre  of 
this  patch  have  not  undergone  any  change  either  as  to  size  or  color. 

Oct.  28. — The  small,  diffused,  reddish  lesions  in  the  cheeks  are 
paler  and  fainter  in  outline.  The  patch  in  the  left  groin  is  also 
paler,  less  prominent,  softer,  and  is  inclining  to  clear  in  the  centre. 
A  new  patch,  similar  to  that  which  exists  on  the  left  mamma,  made 
its  appearance  last  night  on  the  inner  surface  of  the  left  thigh  near 
the  perineum.  It  is  the  size  and  shape  of  a  small  pecan-nut;  raised 
a  quarter  of  an  inch  above  the  level  of  the  surrounding  skin  ;  of  an 
uniform  dull  pink  color;  and  is  freely  movable  with  the  healthy 
tissues  and  can  be  drawn  out  into  any  shape,  showing  that  it  is 
superficially  seated. 

Nov.  4. — The  changes  this  week  have  not  been  so  remarkable  as 
during  the  previous  week.  The  large  tumor  on  the  right  side  of 
the  forehead  just  above  the  upper  eyelid  has  increased  perceptibly 
in  size  and  is  of  harder  consistence.  On  its  upper  border  it  is  now 
continuous  with  the  flat  lesions  of  the  scalp.  Two  of  the  smaller 
tubercles  of  the  forehead  have  likewise  enlarged.  The  recent  patch 
on  the  left  breast,  near  axilla,  is  more  raised  and  of  a  deeper  red 
than  a  week  ago,  but  it  has  not  increased  in  size.  To-day  I  punc- 
tured with  a  fine-bladed  knife  three  of  the  most  prominent  lesions 
of  the  forehead,  the  operation  in  each  instance  being  followed  by  a 
few  drops  only  of  dark,  thick  blood,  which  under  the  microscope 
showed  red  corpuscles  in  profusion,  and  a  limited  number  of  white 
corpuscles,  but  no  other  cell  elements.  The  fluid  dried  very  rapidly 
upon  the  slide. 

During  the  past  three  days  there  has  been  for  the  first  time  con- 
siderable itching  about  the  forehead.  The  tumor  in  the  centre  of 
the  back  has  undergone  marked  diminution  in  size  within  the  week, 
being  now  less  than  half  its  former  size  :  it  is  also  paler  and  more 
scaly.  It  seems  to  be  drying  up  or  shrivelling,  in  the  manner  that 
a  wart  might  disappear.  There  has  been  no  treatment  of  any  kind 
up  to  the  present  date. 

The  following  was  to-day  ordered:  R. — Sodii  Sulphatis,  3>ss; 
Potass.  Sulphatis,  5'i  5  Potass.  Bicarb. ,  3ui  j  Lithii  Carb.,  3ss.  Sig. 
Half-teaspoonful  with  a  gobletful  of  water  before  breakfast. 

Nov.  11. — The  patch  upon  the  forehead  as  a  whole  is  softer, 
flatter,  and  paler  than  last  week.  It  looks  as  though  it  were  about 
to  undergo  gradual  absorption.  Within  the  week  there  has  appeared 
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a  distinct,  deep  crease  or  furrow  through  the  centre  of  the  tumor 
over  the  right  eye,  which  runs  vertically  and  at  a  right  angle  to  the 
eyebrow.  It  is  manifest  that  these  furrows  (which  have  been  re- 
ferred to  as  existing  elsewhere),  which  form  upon  the  tumors  as  well 
as  between  them,  constitute  a  striking  feature  of  the  disease. 
From  a  study  of  the  one  recently  formed  it  is  obvious  that  they 
cannot  be  regarded  as  exaggerated  natural  lines.  They  are  forma- 
tions peculiar  to  the  process. 

Night  before  last  the  patient  was  awakened  from  a  sound  sleep  by 
pain  in  the  large  tumor  over  the  right  eye.  At  first  there  was  a  dis- 
tinct sensation  as  of  expansion  and  contraction  taking  place  through 
the  growth.  She  describes  it  as  though  many  threads  were  drawn 
rapidly  to  and  fro  through  it, — like  the  opening  and  closing  of  the 
mouth  of  a  sack  by  means  of  draw-strings.  It  lasted  an  hour  and 
subsided  gradually,  to  be  followed  by  a  sharp  pricking  sensation,  as 
though  needles  were  being  forced  through  the  tumor.  This  con- 
tinued for  a  few  minutes  only,  and  was  succeeded  by  intense  itch- 
ing. During  the  morning  (four  or  five  hours  later)  she  scratched 
the  skin  open  at  one  point,  when  about  a  dozen  drops  of  blood 
oozed  forth.  This  was  the  first  occasion  of  any  bleeding,  whether 
here  or  elsewhere.  With  the  cessation  of  the  bleeding  the  itching 
abated.  The  evening  before  these  symptoms  manifested  themselves 
the  tumor  appeared  to  be  in  its  usual  condition,  and  did  not  exhibit 
any  sign  of  turgescence  ;  it  was  indeed,  as  has  been  stated,  even 
considerably  softer  than  a  week  previous.  The  other  lesions  upon 
the  forehead  or  elsewhere  did  not  in  any  way  sympathize  with  the 
changes  just  noted. 

Nov.  20. — The  recent  small,  flat,  indistinct  lesions  which  ap- 
peared here  and  there  over  the  face  a  week  or  ten  days  since  have 
completely  vanished  within  the  past  few  days. 

Dec.  1. — During  the  past  three  weeks  a  marked  change  has  taken 
place  in  the  tumor  over  the  right  eye ;  it  is  less  prominent,  smaller, 
softer,  and  paler,  and  is  undoubtedly  undergoing  absorption.  A 
rounded,  hazel-nut  sized,  firm,  pinkish  tumor  appeared  last  night 
on  mastoid  region  behind  the  right  ear.  The  patient  was  not  aware 
of  its  presence  until  I  called  her  attention  to  it.  It  is  of  the  same 
character  as  those  which  have  from  time  to  time  occupied  the  scalp, 
and  which  have  been  already  referred  to  in  detail.  The  treatment 
was  ordered  to  be  discontinued. 

Dec.  11. — The  large  tumor  over  right  eye  is  still  decreasing  in 
size,  and  is  flattening  materially.  It  has,  moreover,  cleared  in  the 
centre,  and  shows  here  a  spot  of  almost  normal  skin.  A  new  lesion 
is  to-day  appearing  behind  left  ear;  it  is  identical  with  that  which 
was  noted  three  weeks  since  behind  right  ear. 

Dec.  27. — A  small,  circular,  firm,  raised,  reddish  lesion,  accom- 
panied with  soreness  and  heat,  was  observed  this  morning  on  the 
anterior  surface  of  the  right  thigh,  to  the  left  of  and  close  to  the 
large  lesion  already  described. 

Dec.  28. — Hard,  irregular,  lumpy  elevations,  the  size  of  split 
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peas,  smooth,  glistening,  and  pale-violaceous  in  color,  have  since 
yesterday  appeared  behind  both  ears  on  the  border  of  the  scalp. 
On  the  left  side  they  consist  of  a  chain-like  series  of  small  lesions 
which  extend  down  into  the  neck.  Behind  the  right  ear  they  form 
a  cluster  and  incline  to  coalesce.    They  are  itchy. 

Dec.  31. — The  single  tumor  behind  the  right  ear  has  doubled  in 
size  within  the  past  fortnight,  and  has  flattened.  It  has,  moreover, 
become  distinctly  divided  or  lobulated,  consisting  now  of  three 
irregularly-shaped  parts  separated  by  deep  furrows  identical  with 
those  described  in  connection  with  the  forehead  lesions.  The  cir- 
cular patch  on  the  anterior  surface  of  the  right  thigh  has  increased 
in  size,  and  has  become  sensitive,  and  is  even  painful  when  touched. 
It  is  the  seat  of  distinct  shooting  pains,  which  extend  up  and  down 
the  limb. 

The  following  external  treatment  was  ordered :  Equal  parts  of 
lead  and  mercurial  plaster,  to  be  applied,  spread  on  a  cloth,  to  the 
large  tumor  over  the  right  eye  ;  and  calomel  ointment,  one  drachm 
to  the  ounce,  to  be  rubbed  twice  daily  into  the  lesion  on  the  left 
breast  and  into  one  of  the  flat  scalp  lesions. 

Jan.  3,  1878. — Patient  observed  this  morning,  on  combing  her 
hair,  three  flat,  firm  elevations,  the  size  of  dimes,  situated  on  the 
right  side  of  head  above  the  ear ;  they  were  dull-pink  in  color,  were 
covered  with  minute,  thin,  whitish  scales,  and  were  intensely  itchy. 

Jan.  7. — This  morning,  a  small,  finger-nail  sized,  circular,  firm, 
slightly-elevated,  pinkish  lesion  was  noted  on  the  left  breast.  It 
came  through  the  night,  and  is  unaccompanied  by  any  subjective 
symptom.  Four  small,  raised,  smooth,  violaceous  lesions,  situated 
closely  together,  have  come  on  the  right  thigh  near  the  large  cir- 
cular patch.  This  latter  lesion  is  growing  markedly  from  week  to 
week,  being  now  two  and  one-half  inches  in  diameter,  and  still  re- 
mains raised  and  covered  with  a  dry  crusted  scale.  It  is,  however, 
no  longer  the  seat  of  pain,  nor  is  it  even  sensitive,  as  was  formerly 
the  case. 

Jan.  10. — The  mercurial  plaster  caused  excoriation  on  the  fourth 
day.  The  calomel  ointment  likewise  proved  irritating.  One 
minim  of  liquor  potassii  arsenitis,  twice  daily,  was  ordered.  Upon 
rising  this  morning  the  patient  observed  two  new  lesions  on  abdo- 
men. 

Jan.  22. — Patient  is  under  the  toxic  influence  of  arsenic,  and  has 
been  in  this  condition  for  several  days.  The  disease  is  everywhere 
the  seat  of  considerable  irritation,  as  shown  by  increase  in  the  size 
of  the  lesions,  great  heat,  and  intense  itching.  Arsenic  discon- 
tinued, and  a  carbolic  acid  lotion  ordered. 

Jan.  29. — The  lesions  upon  the  forehead  have  of  late  been  grow- 
ing, and  within  the  week  have  changed  their  character.  The  epider- 
mis has  macerated,  and  has  been  scratched  off  in  places,  especially 
from  the  larger  tumors,  leaving  excoriated,  oozing  surfaces  upon  which 
a  dark-brown  thin  crust  quickly  forms.  Half-minim  doses  of  liq. 
pot.  ars.  were  again  ordered. 
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March  i. — The  changes  during  the  past  month  have  not  been  so 
numerous  nor  so  decided  as  formerly.  New  lesions  have  appeared 
and  old  ones  have  disappeared,  leaving  more  or  less  marked  dirty- 
yellowish  discolorations,  while  others  have  remained  in  statu  quo. 
A  few  of  the  more  remarkable  changes  may  be  specially  referred  to. 
The  forehead  lesions  have  softened.  Those  behind  the  ears  are 
being  absorbed  and  are  rapidly  disappearing.  One  of  the  scalp 
tumors  has  enlarged,  and  now  stands  raised  a  full  half-inch  above 
the  level  of  the  healthy  scalp,  while  another  immediately  alongside 
of  this  one  has  softened  and  flattened.  A  rounded  tumor  is  grow- 
ing rapidly  in  the  centre  of  left  cheek.  On  the  lesion  which  occu- 
pies the  flexor  surface  of  the  right  arm  near  the  axilla  the  following 
has  taken  place:  Four  weeks  ago  the  outline  of  the  patch  broke  at 
a  given  point  on  its  inner  border  and  began  to  clear  away.  This 
patch  is  now  the  same  size  as  formerly,  but  in  the  place  of  being  a 
solid  mass  of  disease  shows  a  strip  of  healthy  skin,  a  half-inch  in 
width,  which  runs  in  the  form  of  a  "cul-de-sac"  from  a  point  in 
the  circumference  to  the  centre  of  the  patch.  The  skin  here  is  re- 
stored to  health  and  is  sharply  defined  against  the  disease.  Just 
beyond  this  "  cul-de-sac"  of  sound  skin,  in  the  centre  of  the  patch, 
there  are  several  hard,  smooth,  violaceous,  nipple-shaped  elevations 
or  tubercles,  of  the  same  character  as  those  on  the  forehead  and  in 
the  groin.  No  subjective  symptoms  are  noted.  Several  quite  large 
abdominal  lesions  have  entirely  disappeared,  without  leaving  scars 
or  even  pigmentation.  Arsenic  in  half-minim  doses  soon  again 
produced  constitutional  and  cutaneous  disturbance. 

March  6. — A  fortnight  since  the  large  tumor  on  the  scalp  was 
accidentally  struck  with  violence.  It  became  painful  and  soon  sup- 
purated, discharging  about  a  fluidrachm  of  pus  and  blood,  after 
which  the  wound  healed  kindly.  The  tumor  in  the  left  popliteal 
space  has  grown  considerably  of  late  ;  it  is  irregularly  rounded,  with 
the  central  mass  elongated,  running  parallel  with  the  flexure,  and 
thrown  up  into  several  thick,  fleshy,  rounded  folds  or  welts  with 
corresponding  marked  deep  furrows.  The  patch  in  the  left  groin 
has  increased  to  the  size  of  a  small  hand  and  is  irregularly  elongate 
in  shape  ;  it  is  broken  up,  and  consists  of  small  and  large  patches 
of  disease  in  the  form  of  flat  and  raised,  diffused  and  circumscribed 
tumors  in  all  stages  of  evolution.  Here  and  there  are  islands  of 
healthy  skin,  where  former  lesions  have  existed  and  have  since  been 
absorbed,  while  the  centre  of  the  patch  is  quite  clear  and  shows 
normal  skin.  None  of  the  lesions,  upon  the  surface  generally,  are 
itching  so  much  as  a  month  ago. 

The  disease  has  up  to  the  present  time  in  no  way  affected  the 
general  health  of  the  patient ;  the  appetite  is  good,  and  the  various 
functions  continue  in  order.  Urine  normal.  No  involvement  of 
lymphatics. 

April  9. — A  week  ago  five  grains  of  iodide  of  sodium,  thrice 
daily,  was  prescribed.  The  patient  states  that  on  the  second  day 
she  experienced  an  unfavorable  change,  and  that  she  felt  uncom- 
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fortably  warm  and  excited,  and  had  a  hot,  dry  skin.  These  symp- 
toms increased  from  day  to  day.  The  disease,  moreover,  became 
everywhere  redder,  the  lesions  enlarging  markedly  and  itching 
intensely.  Within  the  last  two  or  three  days  many  new  lesions,  of 
both  the  flat  and  elevated  variety,  have  appeared  upon  various  re- 
gions of  the  body.  Upon  examination  I  find  the  disease  to  be  in  a 
manifestly  active  state,  all  the  symptoms  being  aggravated.  The 
remedy  was  discontinued,  and  acetate  of  potassium  substituted. 

May  i. — The  general  condition  for  the  past  month  has  not  been 
so  favorable.  She  has  experienced  a  weary  state  of  the  body,  to- 
gether with  frequent  flushing  and  heat  of  skin.  Ten  days  ago  an 
attack  of  diffuse  urticaria  made  its  appearance  and  continued  five 
days.  The  large  tumor  of  the  scalp  is  flatter,  softer,  and  possesses 
a  sense  of  fluctuation.  The  older  formations  on  the  forehead  are 
likewise  flatter  and  softer,  and  have  recently  become  abraded  and 
crusted  with  a  thin  yellowish  coating,  the  result  of  a  slight  oozing 
which  has  quite  lately  appeared  accompanied  with  intense  itching. 
The  kidney-shaped  lesion  on  the  side  of  the  forehead  has  become 
much  smaller,  flatter,  softer,  and  paler,  and  is  undergoing  absorp- 
tion ;  it  is  less  than  half  its  former  size.  The  tumor  at  the  root  of 
the  nose  has  grown  rapidly,  and  is  now  the  size  of  a  half-cherry, 
and  is  circumscribed,  firm,  smooth,  glossy,  and  of  a  bright  rasp- 
berry red  color,  and  is  unaccompanied  by  subjective  symptoms  of 
any  kind.  The  growth  in  the  left  cheek  (which  started,  it  will  be 
remembered,  three  months  ago)  has  increased  in  size  until  now  it 
is  as  large  as  a  large  cherry;  it  has  been  repeatedly  punctured  with 
a  fine  knife-blade  by  the  patient,  but  the  procedure  rather  aggravated 
the  process.  An  alkaline  saline  aperient  has  been  ordered  in  place 
of  the  acetate  of  potash.  Locally,  a  carbolic  acid  ointment  affords 
relief  to  the  excessive  itching. 

June  i. — Three  weeks  ago  an  attack  of  general  discrete  and  con- 
fluent urticaria  again  made  its  appearance,  similar  in  its  course  to 
the  preceding  manifestation.  It  continued  five  days,  during  which 
period  the  patient  was  feverish,  and  experienced  general  malaise. 
The  patches  of  the  disease,  however,  were  not  invaded. 

June  14. — Another  attack  of  urticaria  has  occurred.  As  before, 
there  was  no  gastric  derangement,  but  the  eruption  was  marked  by 
accompanying  depression  of  spirits  and  by  pain  in  the  head  and 
back.  The  lesions  were  unusually  numerous,  every  portion  of  the 
surface,  even  the  patches  of  disease,  being  invaded  ;  they  remained, 
as  before,  five  days,  disappearing  gradually. 

The  following  marked  changes,  in  addition  to  those  which  have 
been  referred  to,  have  occurred  during  the  past  three  months.  The 
patch  under  the  right  arm  has  increased  but  little  in  size,  but  its 
border  is  considerably  raised,  and  exists  in  the  form  of  a  ridge, 
with  here  and  there  lumpy,  tubercular  elevations  from  a  quarter  to 
a  half-inch  in  height.  The  whole  patch,  moreover,  has  become 
thickened  and  indurated,  and  at  the  same  time  smoother  and  in 
some  places  even  glossy.    The  color  has  become  more  violaceous. 
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Itching  is  marked,  and  at  times  is  even  intense.  The  palm-sized 
patch  under  the  right  breast  has  doubled  its  area,  and  here  and 
there  shows  ridges  and  tubercular,  lumpy  formations  identical  with 
those  on  the  arm  just  described ;  one  particularly  conspicuous 
tumor,  the  size  of  a  half-walnut,  arises  from  the  border  of  this 
patch  ;  it  is  excoriated,  and  oozes  bloody  serum,  and  itches  vio- 
lently. This  tumor  is  of  two  months'  duration,  having  made  its 
appearance  during  the  period  that  the  iodide  of  sodium  was  taken. 
The  patch  on  the  right  thigh  has  grown  to  double  its  former  size 
(being  now  circular,  and  four  inches  in  diameter),  and  has  at  the 
same  time  cleared  away  in  the  centre  to  the  extent  of  a  silver  dollar, 
the  skin  here  being  quite  normal. 

The  large  scalp  tumor,  which  has  been  softening  for  some  time 
past,  began  to  discharge  some  three  weeks  ago,  and  has  since  been 
discharging  about  a  fluidrachm  daily  of  a  bloody  puriform  fluid. 

Fluid  extract  of  ergot,  in  half-fluidrachm  doses,  to  be  increased, 
thrice  daily,  was  ordered. 

June  25. — The  numerous  flat  purplish  lesions  on  the  sides  of  the 
thorax,  extending  over  the  ribs  and  as  far  down  as  the  thighs,  dis- 
appeared rapidly  as  the  urticaria  vanished.  They  faded  with  re- 
markable rapidity,  so  that  within  a  week  there  was  scarcely  a  trace 
of  their  former  existence  to  be  found  beyond  a  general  dusky-yel- 
lowish pigmentation. 

The  lesions  on  the  forehead  are  much  softer,  and  bleed  easily 
and  copiously  once  or  oftener  in  the  day.  The  large  tumor  on  the 
left  cheek,  which  has  been  growing  steadily  for  the  last  three 
months,  for  the  first  time  shows  signs  of  softening,  and  displays  a 
slight  depression  in  the  form  of  a  furrow  in  its  centre,  such  as  has 
been  noted  in  connection  with  other  lesions.  The  tumor  measures 
in  circumference  at  its  base  three  and  six-eighths  inches,  and  around 
its  greatest  circumference  five  inches.  The  scalp  tumors  have  lately 
become  excoriated,  and  are  now  discharging  a  full  half-ounce  of 
puriform  fluid  in  the  course  of  the  twenty-four  hours;  they  are 
materially  smaller,  softer,  and  flatter.  Their  surfaces  are  either  ex- 
coriated or  are  covered  with  a  thin  or  thick  brownish  crust,  which 
can  be  readily  removed  (very  often  entire)  in  the  form  of  a  concave 
shell. 

The  itching  which  has  been  such  a  prominent  symptom  of  late 
has  everywhere  entirely  ceased  within  the  past  week. 

July  1. — The  large  tumor  on  the  left  cheek  so  annoys  the  patient 
that  she  desires  its  removal  at  any  risk.  In  consultation  with  Dr. 
Maury,  the  base  of  the  growth  was  transfixed  by  two  stout  pins  in- 
serted at  right  angles  to  each  other,  and  strangulated  by  a  silk  liga- 
ture. The  surface  of  the  tumor  oozed  minute  drops  of  bloody 
serum,  but  showed  no  disposition  to  rupture. 

July  2.— The  tumor  is  coal  black,  and  the  seat  of  throbbing 
pain  ;  oozing  still  continues. 

July  4. — The  pain  has  subsided.  The  growth  being  offensive,  it 
was  ablated  close  to  the  base.    There  was  considerable  hemorrhage 
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which  sprang  from  two  arterioles.  Upon  the  knife  entering  the  for- 
mation resistance  was  encountered,  the  structure  proving  to  be  firm 
and  solid.  The  cut  surface  presented  a  homogeneous  yellowish-gray 
color.  No  blood  or  serum  oozed  from  the  tumor  after  removal.  It 
weighed  one  ounce. 

July  5. — The  swelling  about  the  upper  part  of  the  cheek  con- 
tinues and  the  part  looks  as  though  attacked  with  ordinary  erysipelas 
of  a  mild  form,  but  the  eyelids  are  not  involved.  Suppuration  is 
taking  place  freely. 

July  7. — To-day  the  wound  looks  healthier  and  vastly  improved. 
A  hard  base  still  remains  in  the  centre  of  the  wound,  which  it  will 
be  necessary  to  destroy.  The  general  condition  and  spirits  of  the 
patient  are  excellent. 

July  11. — The  hard  base  referred  to  was  cauterized  with  caustic 
potash  and  quite  thoroughly  destroyed. 

July  20. — The  wound  granulates  slowly.  A  trace  of  the  disease 
in  the  form  of  a  hard,  pea-sized  mass  deep  in  the  centre  of  the 
wound  was  to-day  removed  with  caustic.  The  operation,  unlike 
the  previous  one,  gave  but  little  pain. 

Aug.  27. — The  wound  granulated  favorably,  and  closed  entirely 
three  weeks  since,  leaving  a  quite  insignificant  scar.  Four  weeks 
ago  a  new  tumor  made  its  appearance  on  the  inside  of  the  middle 
of  the  right  thigh,  which  in  a  fortnight  grew  to  the  size  of  a  small 
hazel-nut.  It  was  excised  ;  was  followed  by  scarcely  any  hemor- 
rhage, the  wound  healing  kindly  and  rapidly.  Three  weeks  ago  a 
lesion  appeared  over  right  scapula,  which  has  within  a  fortnight 
grown  to  the  size  and  shape  of  a  small  horse-chestnut.  The  tumor 
at  the  root  of  the  nose  has  lately  attained  its  full  development  as 
indicated  by  the  central  furrowed  or  V-shaped  depression,  and  by  a 
disposition  to  soften  ;  it  is  rounded,  stands  out  boldly  an  inch  and 
a  half  from  its  base,  and  has  the  exact  form  of  a  young  mushroom 
before  it  has  begun  to  expand.  This  tumor  is  identical  in  size, 
shape,  and  in  every  other  respect  with  that  which  occupied  the  left 
cheek. 

The  changes  which  have  taken  place  during  the  past  two  months 
with  other  lesions,  excepting  those  to  which  special  reference  will 
presently  be  made,  have  not  been  remarkable.  Many  new  flat  and 
more  or  less  raised  ones  have  from  time  to  time  appeared,  and  in 
many  instances  have  completely  disappeared  ;  many  of  the  older 
ones  remain  in  statu  quo  ;  others  have  coalesced  ;  some  have  broken 
up  and  have  cleared  away  in  their  centres  or  on  their  borders  ;  while 
still  others  have  been  entirely  absorbed  and  have  vanished.  The 
skin  therefore  presents  tumors,  flat  patches,  and  pigmentary  discol- 
orations  in  all  stages  of  evolution,  there  remaining  scarcely  a  square 
inch  of  skin  upon  the  trunk  that  has  not  at  one  time  or  another  been 
the  seat  of  disease. 

I  desire  to  refer  in  particular  to  three  lesions  which  have  existed 
for  some  time,  and  which  on  account  of  their  size  and  other  pecu- 
liarities have  been  more  than  once  mentioned ;  they  show  phases  of 
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the  natural  course  of  the  disease.  The  large,  horse-chestnut  sized 
tumor  on  the  temporal  region,  which  manifested  itself  about  a  year 
ago,  and  which  eight  months  since  began  to  soften  and  decrease  in 
size,  has  latterly  been  completely  absorbed,  leaving  the  skin  normal 
with  the  exception  of  a  slight,  yellowish,  fatty  degeneration,  looking 
not  unlike  small  areas  of  xanthoma  here  and  there.  The  large 
tumor  of  the  scalp  has  in  like  manner  been  absorbed,  and  is  now 
nearly  upon  a  level  with  the  healthy  skin.  The  same  fatty,  xan- 
thomatous deposit  is  here  observed  in  the  skin  as  upon  the  remains 
of  the  forehead  lesion  just  referred  to. 

The  lesion  in  the  left  popliteal  space  which  on  March  6  was 
described  as  being  "  irregularly  rounded  with  the  central  portion 
elongated  and  running  parallel  with  the  flexure,  and  thrown  up  into 
several  thick,  fleshy,  rounded  folds  or  welts  with  corresponding 
marked  deep  furrows,"  has  increased  enormously  in  proportions. 
It  now  includes  the  whole  of  the  popliteal  space,  being  quite  four 
inches  in  diameter,  is  irregularly  rounded,  and  broken  up  into  areas 
of  disease  and  of  comparatively  normal  skin  (where  former  lesions 
existed  which  have  undergone  absorption)  ;  and  consists  mainly  of 
an  irregularly-shaped,  firm,  projecting,  distinctly  and  deeply  fur- 
rowed, lobulated,  warty,  fleshy,  fungoid,  dark-reddish  mass,  secret- 
ing a  viscid  fluid  which  dries  into  crusts.  It  stands  out  from  the 
patch  an  inch  and  a  half,  and  is  proportionately  bulky.  Around  its 
base  here  and  there  are  a  half-dozen  variously-sized,  violaceous 
tubercles  similar  to  those  encountered  on  other  parts  of  the  body.* 

MICROSCOPICAL  EXAMINATION. 

Some  months  since  a  piece  of  tissue  about  three  lines  square  was 
excised  from  the  large  tumor  of  the  scalp.  It  was  taken  from  the 
periphery  and  included  a  small  portion  of  healthy  skin.  It  was 
removed  with  a  knife,  and  was  immediately  placed  upon  the  disk  of 

*  Since  the  case  was  presented  to  the  Association  the  large,  horse-chestnut  sized 
tuinor  at  the  root  of  the  nose  has  been  excised.  There  was  considerable  hemor- 
rhage which  was  only  arrested  by  the  use  of  ligatures.  Two  quite  large  arteries 
were  found  on  either  side  of  the  base  of  the  growth.  The  edges  of  the  wound 
were  brought  together  by  pins  and  interrupted  suture.  The  wound  suppurated 
freely  and  healed  remarkably  rapidly  and  favorably.  Within  a  fortnight  it  closed, 
there  remaining  but  a  faint  reddish  ridge  to  mark  its  site.  At  present  writing 
even  this  has  disappeared;  there  is  no  contraction  of  the  tissues,  nor  is  there  the 
least  disfigurement  resulting  from  the  operation.  The  rapidity  with  which  the 
wound  healed  is  worthy  of  special  remark,  more  particularly  as  the  tumor  was 
not  isolated  but  adjoined  and  was  merged  with  the  original  mass  of  disease,  the 
incision,  therefore,  on  one  side  being  through  diseased  tissue.  The  diseased  sur- 
face showed  readiness  to  unite  with  the  opposite  side  of  the  wound  composed  of 
healthy  skin,  and  as  stated  granulated  most  favorably  to  complete  recovery. 

In  regard  to  the  treatment,  I  would  say  that  at  one  time  it  was  thought  benefit 
was  being  derived  from  the  use  of  ergot,  but  subsequent  experience  showed  this  to 
be  an  unwarrantable  conclusion.  It  was  in  time  abandoned  as  being  of  no  value. 
No  internal  remedy  used  has  appeared  to  exert  any  influence  in  controlling  the 
disease.  Excision  of  the  circumscribed  tumors  can,  I  think,  be  safely  recom- 
mended. 
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a  freezing  microtome  and  frozen.  The  sections  were  cut  by  my 
friend  Dr.  Morris  Longstreth,  to  whom  I  am  also  indebted  for  the 
accurate  drawings.  They  were  at  once  stained  with  carmine,  and 
were  examined  in  a  weak  saline  solution. 

Under  a  low  power  the  whole  section  is  seen  to  be  well  in- 
filtrated with  a  cellular  formation.  With  a  power  of  three  hundred 
and  fifty,  the  following  condition  is  noted:  the  horny  layer  of  the 
epidermis  is  thin  but  preserved  and  distinctly  defined  ;  the  rete 
mucosum  is  well  developed  and  clearly  marked  ;  the  papillary  layer 
is  quite  sharply  defined  against  the  rete ;  some  of  the  papillae  are 
materially  shorter  and  broader  than  normal,  while  in  some  places 
they  are  so  flattened  out  as  to  be  almost  obliterated  ;  the  whole 
of  the  corium,  from  the  apices  of  the  papillae  to  the  subcutaneous 
connective  tissue,  and  even  as  far  down  as  the  specimen  extends, 
is  almost  solidly  infiltrated  with  a  new  growth  composed  of  small, 
well-defined,  rounded,  indifferent  cells;  the  infiltration  is  remark- 
ably dense,  taking  complete  possession  of  the  normal  tissues ;  it 
exists  in  the  papillary  layer  as  high  up  as  the  summits  of  the  pa- 
pillae, and  in  great  quantity  throughout  the  whole  corium  ;  the  cells 
are  more  numerous  and  closely  packed  in  the  lower  strata  of  the 
corium  than  in  the  papillary  layer.  While  they  may  be  said  to  be 
disseminated,  showing  no  marked  disposition  to  arrange  themselves 
in  any  definite  arrangement,  they  are,  in  some  localities,  noted  to 
be  more  abundant,  being  here  and  there  heaped  together.  Along 
and  parallel  to  the  walls  of  the  follicles,  and  occasionally  in  other 
places,  but  to  a  less  extent,  they  are  arranged  in  irregularly-formed 
rows.  But  the  arrangement  is  not  striking,  and  cannot  be  com- 
pared with  that  found  in  the  cheek  tumor,  to  be  presently  described. 
The  walls  of  the  follicles  are  packed  with  the  new  growth,  as  are  also 
the  parts  of  cut  glandular  structure  that  here  and  there  come  into 
view.  Cut  blood-vessels  are  encountered  in  the  upper  as  well  as  in 
the  lower  strata  of  the  section,  some  of  them  being  of  unusually 
large  size.  In  the  walls  of  these  vessels  are  imbedded  in  profusion 
elongated  and  round,  new  and  old,  cells. 

The  cells  are,  as  a  rule,  not  distinctly  nucleated  ;  some  have  punc- 
tate, quite  undefined  nuclei,  while  others  show  a  larger,  round  nu- 
cleus ;  others  are  without  nuclei,  being  composed  simply  of  a  more 
or  less  granular  substance.  None  appear  to  have  more  than  one 
nucleus.  The  cells  are  variously  sized,  sharply-defined,  compact 
cells,  similar  to  those  found  in  lupus  and  scrofuloderma.  They 
are  variously  shaped ;  some  are  rounded  and  oval,  while  not  a  few 
are  elongated  and  even  spindle-shaped.  They  are  imbedded  loosely 
or  securely  in  a  connective-tissue  stroma,  which  is  for  the  most  part 
faint  and  delicate  in  structure.  In  many  places  the  cells  are  so  nu- 
merous and  so  closely  packed  that  scarcely  a  vestige  of  the  corium 
remains.  (See  drawing  Fig.  i.)  But  few  marked  connective-tissue 
bundles  and  elastic  fibres  are  present. 

A  large  number  of  sections  were  carefully  examined  by  Dr.  Long- 
streth and  myself,  all  of  them  yielding  the  same  result.    The  disease 
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was  quite  uniformly  distributed  throughout  the  entire  excised  frag- 
ment of  tissue. 

Since  the  above  examination,  Dr.  Longstreth  and  myself  have 
quite  recently  resumed  microscopical  study  upon  a  large  tumor 
which  was  excised  from  the  cheek,  and  have  obtained  results  so  dif- 
ferent from  those  just  described  as  having  been  found  in  the  scalp 
tumor  as  to  be  equally  worthy  of  record. 

A  section  a  quarter  of  an  inch  square  was  cut  from  the  side  of  the 
tumor  in  such  a  manner  as  to  include  sufficient  disease,  and  a  portion 
of  sound  skin  about  the  border.  It  was,  as  in  the  previous  examina- 
tion, frozen  upon  a  microtome,  the  sections  being  cut  vertically  from 
the  periphery  towards  the  centre.  They  were  stained  with  carmine, 
and  examined  in  a  fifty  per  cent,  glycerine  solution. 

The  horny  layer  of  the  epidermis  is  remarkably  thin,  so  thin  in 
some  places  as  to  be  scarcely  recognizable  with  a  low  power.  The 
rete  is  only  fairly  developed.  The  papillary  layer  is  flattened  out 
to  such  an  extent  that  for  the  most  part  indications  only  of  the 
papillae  remain  ;  while  the  follicles  are  shorter  and  broader  than 
normal,  or  they  are  contracted,  their  walls  being  squeezed  together. 
As  in  the  scalp  tumor,  the  whole  structure  from  the  papilla?  to  the 
lower  strata  of  the  subcutaneous  connective  tissue  consists  of  a  profuse 
multiform  cell  infiltration,  contained  in  a  delicate  network  of  con- 
nective tissue,  arranged  in  a  peculiar  manner.  (See  drawing  Fig.  2.) 
It  will  be  remembered  that  the  cells  in  the  sections  of  the  scalp 
tumor  showed  no  marked  peculiarity  of  disposition.  Here,  the 
arrangement  of  the  new  growth  is  striking,  being  in  the  form  of 
numerous,  distinct,  long,  narrow,  similarly-sized  and  shaped,  trabe- 
cular or  columns  situated  about  equidistant  from  one  another.  They 
incline  to  run  vertically,  but  in  this  respect  are  subject  to  variation, 
some  of  them  running  at  angles  to  one  another,  while  others  meet  and 
cross  at  right  angles,  thus  forming  a  sort  of  basket-pattern  arrange- 
ment. Many  of  them  converge  and  meet  at  an  angle  as  represented 
by  the  shape  of  the  letter  V,  the  apex,  however,  pointing  upwards 
instead  of  downwards  towards  the  periphery  of  the  tumor.  Between 
these  trabecular  there  are  apparently  open,  translucent  channels  or 
spaces,  but  which  on  close  inspection  are  noted  to  contain  very 
faint,  delicately-formed,  gelatinous-looking  connective  tissue,  recog- 
nizable only  with  a  high  power.  These  apparent  spaces  everywhere 
accompany  the  trabecular,  and  are  about  as  long  and  as  broad  as  the 
latter,  and  are  quite  as  distinctly  defined,  the  whole  structure  con- 
sisting of  alternate  trabecular  and  spaces.  While  this  arrangement, 
as  just  stated,  prevails  throughout  the  bulk  of  the  section,  it  becomes 
less  striking  towards  the  papillary  layer,  and  again,  as  the  deeper 
strata  are  approached,  where  the  cells  take  on  the  form  of  a  diffuse 
infiltration,  as  in  the  case  of  the  scalp  tumor.  Beneath  the  rete  the 
corium  in  many  localities  is  still  preserved,  the  cells  being  by  no 
means  so  abundant  as  in  the  deeper  portions.  The  cells  constituting 
the  trabecular  are  closely  crowded  together,,  and.  are  in  many  places 
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even  fused  or  united,  constituting  a  quite  solid  column  or  mass  of 
formed  material. 

Partially  adherent  as  well  as  great  numbers  of  free  cells  are  also 
seen  here  and  there,  in  aggregations  or  disseminated,  throughout 
the  field.  The  cells  vary  considerably  in  size,  more  so  than  in  the 
sections  of  the  scalp  tumor,  and  are,  moreover,  decidedly  larger. 
They  likewise  vary  in  shape,  being  round,  rounded,  ovalish,  and 
even  spindle-shaped.  Their  contents  are  for  the  most  part  non- 
granular; distinct  nuclei,  however,  are  only  occasionally  encoun- 
tered. The  picture  thus  presented  in  this  part  of  the  tumor  is 
suggestive  of  fibro-sarcoma. 

A  vertical  section  taken  from  the  centre  of  the  base  of  the  tumor 
shows  a  structure  quite  different  from  that  of  the  upper  part  or 
periphery  of  the  growth.  (See  drawing  Fig.  3.)  It  exhibits  very 
beautifully  the  earliest  stage  of  the  process.  The  tissue  is  materially 
looser,  and  is  made  up  of  subcutaneous  connective  tissue,  abundance 
of  elastic  tissue  in  the  form  of  single  fibres  and  variously-sized 
bundles  of  fibres,  fat-globules,  blood-vessels,  and  here  and  there 
striped  muscular  fibre.  The  whole  structure  is  infiltrated  with  cells 
which  are  either  disseminated  or  arranged  in  variously-sized,  irreg- 
ularly-formed, loose  or  dense  aggregations.  The  cells  differ  from 
those  found  in  the  upper  portion  of  the  growth  in  being  more  gran- 
ular, more  succulent,  and  much  larger.  They  vary  greatly  in  size, 
some  being  more  than  twice  as  large  as  others.  They  resemble  simple 
granulation  cells  which  have  just  made  their  escape  from  the  vessels. 
They  are  numerous,  being  found  here  and  there,  singly  or  in  aggre- 
gations, in  almost  every  portion  of  the  section,  but  they  are  by  no 
means  so  abundant  as  in  the  upper  strata  of  the  tumor.  It  is  mani- 
fest that  in  this  specimen  we  see  the  cell  in  its  earliest  or  most  recent 
form,  and  from  a  careful  study  of  its  features,  it  is  found  to  differ 
but  little,  if  at  all,  from  the  corpuscle  which  characterizes  simple 
inflammation. 

The  three  specimens  show  plainly  the  several  pathological  stages 
of  the  disease,  and  particularly  the  character  of  the  cell  as  it  exists 
in  the  earliest  and  in  the  oldest  portions  of  the  growth.  The  differ- 
ence between  the  large,  granular,  irregularly-formed,  succulent  cell 
in  the  base,  and  the  small,  hard,  persistent,  rounded  cell  in  the 
periphery  of  the  tumor  is  certainly  quite  striking.  From  the  results 
thus  obtained  I  think  we  are  warranted  in  regarding  the  growth  as 
being  in  its  early  career  simple  inflammatory,  as  being,  in  fact,  a  kind 
of  granuloma;  while  later  (after  distinct,  firm,  fleshy  tumors  have 
formed)  it  assumes  such  a  state  as  to  suggest  the  term  fibro-sarcoma. 

My  friend,  Dr.  C.  Heitzmann,  of  New  York,  who  examined  the 
patient  at  the  meeting  of  the  Association,  has  taken  interest  in  the 
case  and  has  recently  been  kind  enough  to  make  a  microscopical 
examination  of  sections  of  the  large  cheek  tumor.  In  a  letter  just 
received  from  him  he  reports  : 

"The  sections  of  the  tumor  exhibit  as  follows:  The  epidermal 
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layers  thinned,  otherwise  unchanged  ;  the  papillary  layer  mostly 
flattened,  the  papillae  being  shallow  or  not  present  at  all ;  the  derma 
partly  built  up  of  bundles  of  fibrous  connective  tissue,  demonstrable 
both  in  longitudinal  and  transverse  sections,  partly  infiltrated  with 
mainly  globular  elements  closely  packed  together,  producing  clusters 
of  varying  diameters,  or  they  are  arranged  in  longitudinal  strings, 
according  to  the  former  strings  of  the  fibrous  connective  tissue. 
These  run  a  course  parallel  to  the  outer  surface  in  the  former  papil- 
lary layer  and  obliquely  through  the  main  mass  of  the  derma. 

"The  elements  are  of  the  size  of  lymph-corpuscles,  compact, 
shining,  or  coarsely  granular,  devoid  of  nuclei  in  their  smallest  rep- 
resentatives, and  vary  from  this  size  up  to  that  of  human  colorless 
blood-corpuscles,  or  even  surpass  the  size  of  the  latter.  The 
larger  elements  are  coarsely  granular,  and  exhibit  nuclei  in  varying 
number. 

"  There  are  transitions  from  the  fibrous  connective  tissue  jnto  the 
protoplasmic  condition  of  this  tissue,  and  from  this  into  the  newly- 
formed  elements  of  the  tumor.  Nerve  fibres  also  demonstrate  a 
transition  into  the  morbid  elements,  and  so  do  striped  muscle-fibres 
in  the  lower  portions  of  the  tumor. 

"The  subcutaneous  tissue  is  in  some  places  crowded  with  the 
above  described  elements,  and  here  transitions  are  traceable  from 
fat-tissue  into  that  of  the  tumor.  Numerous  blood-vessels,  of  cap- 
illary nature,  in  their  early  stages  of  development,  traverse  the 
tumor  everywhere. 

"  Some  hair-follicles,  being  rid  of  their  hairs,  demonstrate  a  trans- 
formation of  both  the  connective-tissue  part  and  the  outer  root- 
sheath  into  elements  of  the  above  description;  such  changes  are 
also  seen  on  the  epithelia  of  some  sebaceous  glands. 

"From  this  description  it  is  evident  that  the  new-formation  is  not 
due  to  an  inflammatory  process,  but  rather  to  a  lively  new-growth  of 
elements,  which  bear  the  character  of  sarcoma.  As  a  large  number 
of  fibrous  connective-tissue  bundles  has  formed,  before  a  transforma- 
tion of  the  latter  into  sarcomatous  elements  has  taken  place,  the 
tumor  deserves  the  designation  fibrosarcoma. 

"Tumors  of  this  kind  are  little,  if  at  all,  malignant  in  their 
early  development,  but  rather  prone  to  recur  after  extirpation, 
hence  the  old-fashioned  term,  recurrent  fibroma.  They  are  not  rare 
in  the  derma  and  the  subcutaneous  tissue.  After  growing  for  years 
without  injuring  the  patient,  they  lastly  often  assume  properties 
deleterious  to  the  patient's  health,  therefore  turning  into  decidedly 
malignant  tumors.  My  impression  is  that,  owing  to  the  strong  con- 
stitution of  the  subject,  as  evidenced  by  the  amount  of  living  matter 
in  the  sarcomatous  elements,  the  result  will  sooner  or  later  be  dele- 
terious for  your  patient." 

I  refrain  from  making  any  comment  upon  Dr.  Heitzmann's  report, 
but  I  regret  that  I  was  unable  to  furnish  him  with  sections  taken 
from  other  growths  representing  an  earlier  stage  of  the  disease, — 
decidedly  more  inflammatory  in  character.    There  are  many  points 
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of  interest  in  the  pathology  to  be  considered,  so  many,  indeed, 
that  in  the  light  of  one  or  two  cases  it  is  scarcely  prudent  to  arrive 
at  a  definite  conclusion  as  to  its  precise  nature.  For  the  present, 
therefore,  I  forbear  proposing  a  more  specific  name  for  the  disease 
than  that  which  I  have  bestowed. 

REMARKS. 

I  have  given  the  full  notes  of  the  case  for  the  reason  that  the  dis- 
ease has,  up  to  the  present  time,  never  been  described  with  the 
detail  which  it  deserves.  It  is,  as  I  shall  presently  show,  an  almost 
unknown  form  of  skin  disease,  but  two  cases  appearing  in  literature. 
It  is,  moreover,  a  grave  and  at  the  same  time  a  very  remarkable 
manifestation,  in  all  respects  worthy  of  a  complete  record.  I  may 
here  remark  that  the  observations  noted  are  particularly  valuable, 
from  the  circumstance  that  the  patient  is  an  unusually  intelligent 
and  accurate  observer,  whose  statements  I  believe  to  be  entirely 
reliable.  The  account  of  the  disease,  it  will  be  remembered,  ex- 
tends over  two  years,  half  of  which  time  the  case  was  under  almost 
daily  notice,  a  period  sufficiently  long  to  enable  the  process  to  be 
fully  studied.  The  disease  has  from  the  beginning  been  a  most 
singular  one,  the  development  and  course  of  the  lesions  being  quite 
at  variance  with  what  we  know  of  other  kindred  affections.  The 
variety  of  lesions ;  the  numerous  and  remarkable  changes  that  have 
from  time  to  time  taken  place;  the  sudden  appearance  and  the  rapid 
and  often  unexpected  disappearance  of  many  of  the  lesions  ;  the 
capricious  invasion,  cessation,  and  recurrence,  as  well  as  other  pe- 
culiarities of  the  subjective  symptoms;  and  the  singularly  arbitrary 
course  of  the  process,  are  all  points  irreconcilable  with  the  nature 
of  the  disease  as  shown  by  the  microscope. 

Inasmuch  as  the  account  of  the  disease  which  I  have  given  is  a 
lengthy  one,  and  mainly  in  the  form  of  notes  extending  over  a 
long  period,  and  for  this  reason  difficult  to  grasp,  I  shall  endeavor 
to  present  a  succinct  description  of  its  chief  features.  It  may  be 
described  as  being  characterized  by  several  kinds  of  lesions,  which 
may  occur  simultaneously  or  consecutively,  in  the  form  of  more 
or  less  flat  patches,  or  of  distinctly  raised  tumors  or  fungoid  for- 
mations. The  flat  patches  vary  in  size  from  a  finger-nail  to  the 
palm  of  the  hand,  and  are  either  sharply  circumscribed  or  diffused, 
oval,  round,  or  irregularly  rounded  in  shape,  and  either  on  a  level 
with  the  surrounding  healthy  skin  or  elevated  from  a  half  line  to 
several  lines  above  it.  They  have  a  smooth  and  glossy,  or  a  dry, 
harsh,  chapped,  more  or  less  scaly  surface,  with  usually  well-marked 
lines,  or  even  furrows ;  or  they  are  excoriated  and  crusted.  They 
are  superficially  seated,  thin,  supple,  and  can  be  readily  pinched  up 
between  the  fingers;  or  they  are  deep  seated,  thick,  and  fleshy. 
The  prevailing  color  is  a  dull-rose  or  violaceous-red,  taking  on  as 
the  lesions  undergo  involution  varied,  yellow,  salmon-colored,  dirty- 
reddish  tints,  due  to  pigmentation. 
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The  tumors  are  roui.d  or  ovalish,  circumscribed,  tubercular  or 
nodular,  or  fungoid  in  character,  of  a  light  or  dark  raspberry-red  or 
violaceous  color,  varying  in  size  from  a  split  pea  to  an  egg.  They 
are  soft,  firm,  or  solid,  and  when  fully  developed  are  here  and  there 
more  or  less  distinctly  furrowed  and  lobulated  and  depressed  in  their 
centre.  They  have  a  smooth  and  glossy  surface,  or  they  are  ex- 
coriated and  ooze  a  thin,  serous,  bloody  discharge,  or  a  thick  puri- 
form  fluid,  which  dries  into  dark  yellowish  or  brownish  crusts. 

The  lesions  show  no  disposition  to  symmetry.  All  regions  are 
liable  to  its  invasion,  the  face  being  particularly  involved  in  the 
present  case.  The  subjective  symptoms,  consisting  chiefly  of  itch- 
ing, are  variable,  and  by  no  means  constant.  The  course  of  the 
disease  is  likewise  extremely  uncertain.  It  is  essentially  chronic. 
The  lesions  follow  no  regularity  or  order  of  development,  flat 
patches  and  tumors  not  infrequently  appearing  simultaneously  side 
by  side,  while  tumors  often  develop  from  previously  flat  patches. 
They  make  their  appearance  either  suddenly,  often  most  insidiously, 
and  at  times  within  a  few  hours,  with  or  without  itching;  or  grad- 
ually, in  the  course  of  weeks  or  months,  with  or  without  subjective 
symptoms.  Some  pursue  a  rapid,  others  a  very  slow  and  at  times 
capricious  course.  Having  attained  a  definite  size,  they,  as  a  rule, 
soften,  diminish  in  volume,  and  undergo  sooner  or  later  spontaneous 
involution,  without  marked  pigmentation  and  without  scar.  The 
process  up  to  the  present  time  has  been  of  a  benignant  nature,  but 
I  should  be  cautious  in  giving  a  prognosis. 

The  microscope  at  the  present  period  shows  the  disease  to  be  a 
peculiar  inflammatory  new  growth,  consisting  of  a  profuse  dissemi- 
nated infiltration  of  small  round  cells,  having  their  seat  in  the  corium 
and  subcutaneous  connective  tissue.  What  further  developments  or 
changes  in  the  nature  of  the  process  will  in  future  take  place  remains 
to  be  seen. 

The  disease  is,  without  question,  a  very  rare  one.  I  have  never 
before  encountered  it.  Cases  of  "  fungoid  disease  of  the  skin,"  as 
they  are  loosely  designated,  while  they  are  quite  rare  are  yet  from 
time  to  time  met  with,  and  have  always  occupied  a  certain  (more  or 
less  obscure)  place  in  literature.  With  few  exceptions,  however,  they 
are  so  vaguely  reported  as  to  convey  to  the  reader  no  conception  of 
the  disease;  or  they  are  upon  examination  found  to  be  nothing 
more  than  vegetating  or  papillomatous,  exuberant  manifestations  of 
some  well-known  pathological  process,  as,  for  example,  of  syphilis. 
Reports  of  such  cases,  unless  most  accurately  and  minutely  recorded, 
are  of  no  value  to  science  nor  to  literature.  Some  years  since 
Kobner*  collected  and  reported  five  obscure  cases  of  fungoid  disease 
of  the  skin  that  had  been  observed  in  the  wards  of  the  Hopital  St. 
Louis,  Paris.  He  reviews  the  subject  in  his  paper,  and  comes  to 
the  conclusion  that  until  our  information  as  to  the  nature  of  these 
uncommon  manifestations  is  more  definite,  all  such  cases  had  best 

*  Klinische  mid  experimentelle  Mittheilungen  aus  der  Dermatologie  und  Syphi- 
lidologie,  Erlangen,  1864,  p.  37. 
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be  designated  under  the  general  title  of  "multiple,  fungoid,  papil- 
lomatous tumors  of  the  skin,"  a  term  which  he  proposes.  Two  of 
these  five  cases  were  under  the  care  of  Hardy;  two  under  the  care 
of  Bazin,  who  himself  reports  one  of  them  in  his  treatise  on  dis- 
eases of  the  skin*  with  the  name  of  "  mycosis  fungo'ide  while  the 
fifth  case  had  been  noted  some  time  previously  by  Alibert,  and  is 
likewise  recorded  in  his  work  on  diseases  of  the  skin. 

I  have  read  with  care  the  reports  of  these  cases,  and  while  several 
of  them  possess  certain  symptoms  in  common  with  the  case  I  have 
described,  I  fail  to  recognize  that  they  represent  the  disease  under 
consideration.  In  reviewing  the  literature  of  the  subject,  it  also 
occurred  to  me  that  the  affection  figured  in  Dr.  Fox's  work  on  dis- 
eases of  the  skin,f  and  called  by  him  a  case  of  "  fibroma  fungoides," 
might  be  a  phase  of  the  disease  we  are  considering,  but  as  we  are 
told  that  the  woman  "appeared  to  have  been  suffering  from  syphilis," 
it  must  be  excluded.  Dr.  Fox  speaks  of  "fibroma  fungoides"  as 
a  variety  of  fibroma  differing  from  fibroma  molluscum  in  its  "  ten- 
dency to  ulcerate,  to  rapid  growth,  and  to  vascularity."  The 
disease,  however,  is  very  briefly  described,  and  I  am  unable  to  estab- 
lish any  relationship  between  the  cases  he  alludes  to  and  my  own. 

The  only  cases  on  record  which  manifestly  represent  the  same 
disease  as  that  under  consideration  are  reported  by  Hebra.  He  first 
met  with  the  disease  in  1872,  a  case  having  presented  itself  at  the 
department  for  skin  diseases  of  the  Vienna  General  Hospital,  a  short 
account  of  which  was  given  in  the  annual  report  of  that  hospital  for 
1873,  under  the  diagnosis  "  Neoplasma,"  it  being  there  stated  that 
the  disease  was  a  new  one,  and  that  for  the  time  being  no  other 
name  would  be  given  \\..\  Later,  in  1875,  tne  report  of  this  case  was 
republished  by  Hans  Hebra,  in  the  Vierteljahresschrift  fiir  Derma- 
tologie  und  Syphilis, %  under  the  title  "  Ein  seltsamer  Krankheitsfall." 
The  title  selected  was  an  unfortunate  one,  for  the  case  did  not  attract 
the  attention  due  so  important  a  disease.  The  bare  history  was  given, 
and  this  very  briefly.  Quite  recently  Geber||  has  again  brought 
forward  this  case,  with  additional  notes  and  with  remarks,  to  which 
are  added  a  chromolithographic  portrait  and  drawings  of  micro- 
scopical sections  of  the  disease.  In  1874,  Hebra  encountered  a 
second  case,^[  designating  it  as  before  simply  "  Neoplasma."  These 
two  cases  are  the  only  examples  of  the  disease  on  record  that  I  am 
aware  of. 

*  Lecons  sur  les  affections  cutanees  artificielles  et  sur  la  Lepre,  les  Diatheses, 
etc.,  Paris,  1862,  p.  375. 

f  Second  American  from  third  London  edition,  New  York,  1 873,  p.  352. 

j  Arztlicher  Bericht  des  K.  K.  Allg.  Krankenhauses  zu  Wien,  vom  Jahre  1873. 
Wien,  1874. 

§  Zweiter  Jahrgang,  erstes  heft,  Wien,  1875. 

||  Deutsches  Archiv  fiir  Klinische  Medicin,  xxi.  Bandes,  ii.  and  iii.  Heft,  Leipzig, 
Marz,  1878. 

\  Arztlicher  Bericht  des  K.  K.  Allg.  Krankenhauses  zu  Wien,  vom  Jahre  1874. 
Wien,  1875. 
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The  first  case,  of  which  (thanks  to  Professor  Geber)  we  have  an 
excellent  chromolithograph,  was  that  of  a  man,  Stephen  Ruisz  by 
name,  an  Austrian,  aged  47,  and  a  tailor  by  occupation.  I  shall 
avail  myself  of  Geber's  description  of  the  case,  inasmuch  as  it  is 
fuller  than  that  given  by  Hebra. 

The  disease  began  two  years  before,  without  apparent  cause,  ac- 
companied with  violent  itching.  At  the  time  of  the  first  appearance 
of  the  eruption  the  patient  was  feeling  generally  unwell.  Up  to 
that  date  he  had  always  been  healthy.  He  had  never  had  syphilis. 
The  first  manifestations  upon  the  skin  were  in  the  form  of  aggre- 
gated, small  vesicles  upon  the  face,  which  owing  to  the  itching 
were  scratched,  whereupon  they  spread.  From  the  face  the  erup- 
tion subsequently  extended  over  the  neck  and  chest,  and  backwards 
over  the  back  of  the  neck  and  back,  and  so  by  degrees  over  the 
whole  body.  Certain  patches  are  said  to  have  undergone  complete 
involution,  and,  on  the  other  hand,  new  lesions  to  have  appeared 
from  time  to  time  on  unaffected  regions ;  so  that  within  the  last 
half  year  a  noticeable  increase  of  the  disease  had  taken  place.  The 
first  tumors  appeared  six  months  before,  on  the  face,  those  on  the 
other  parts  of  the  body  having  followed  at  irregular  intervals.  The 
patient  discriminated  between  the  several  lesions  upon  the  skin,  and 
stated  that  the  tumor-like  growths  made  their  appearance  upon 
previously  diseased  skin,  and  that  other  lesions  came  suddenly  and 
often  disappeared. 

The  patient  when  he  came  under  observation  was  in  average 
health  and  was  well  nourished.  The  most  recent  lesions  consisted 
of  scattered  pin-head  sized  papules  and  pustules  seated  upon  a  red- 
dened base  and  covered  with  a  brownish  crust.  Where  the  process 
was  more  advanced  there  were  hand-sized  and  larger,  discrete  and 
confluent,  vesicular  and  crusted,  or  excoriated  and  moist  patches. 

Where  the  disease  was  evidently  undergoing  involution,  the  more 
or  less  infiltrated  skin  was  scaly.  In  such  places  there  was  but  little 
disease,  the  swelling  had  disappeared,  and  the  dark  pigmentation 
was  almost  the  only  remaining  symptom  of  the  previous  persistent 
eczema-like  eruption.  Scattered  over  the  whole  body,  for  the  most 
part  on  normal  skin,  but  also  in  the  middle  or  about  the  circum- 
ference of  the  patches  just  referred  to,  there  were  large  and  small, 
some  an  inch  and  a  half  in  length,  raised  to  the  height  of  several 
lines,  bright  red,  firm,  fungoid  elevations.  They  were  smooth  on 
their  surface,  and  were  only  occasionally  cleft.  Pedunculated  tu- 
mors, varying  in  size  from  a  hazel-nut  to  a  goose-egg,  existed  on 
the  neck  about  the  region  of  the  larynx,  on  the  arm  and  about 
the  folds  of  the  axillae,  and  on  the  thigh  below  Poupart's  ligament. 
They  were  somewhat  lobulated  and  furrowed  ;  richly  vascular  ;  and 
had  an  elastic  feel.  They  were  in  part  deprived  of  epidermis,  and 
were  covered  with  brownish-yellow  crust.  The  lymphatics  were 
everywhere  swollen,  especially  over  the  mastoid  region,  where  there 
also  existed  a  moist  eczema. 

The  disease  remained  under  notice  five  months,  during  which 
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time  many  changes  were  observed,  consisting  mainly  in  the  develop- 
ment of  new  lesions  and  in  the  disappearance  of  old  ones.  The 
course  of  the  disease  was  similar  to  that  noted  in  my  case.  Toward 
the  fifth  month  of  the  patient's  stay  in  the  hospital  fever  and  uncon- 
trollable diarrhoea  set  in,  followed  by  erysipelas  migrans,  which 
proved  fatal.  An  autopsy  was  made,  but  showed  nothing  abnormal 
in  the  internal  organs. 

The  microscopical  examination  of  the  tumors  is  thus  given  by 
Geber :  Beneath  the  well-marked  and  preserved  cells  of  the  epi- 
dermis there  existed  a  sharply-defined,  moderately-developed  papil- 
lary layer.  Owing  to  the  cell  infiltration  as  well  as  to  the  increase 
and  swelling  of  the  connective  tissue  of  the  papillae,  these  bodies 
were  elongated  and  broadened.  The  corium  below  had  in  the  same 
manner  increased  in  volume.  The  number  of  the  imbedded  cells 
was  relatively  large,  and  their  manifold  form  noticeable.  There 
existed  disseminated  or  aggregated  round,  roundish,  oval  or  elon- 
gated lymphoid  cells,  with  all  transitional  stages  to  spindle  form. 
The  latter  were  noticeable  through  their  strongly-granular  proto- 
plasm and  relatively-large  nucleus.  The  connective  tissue  showed 
in  places  the  several  stages  of  its  development;  the  bundles  of  the 
same  were  swollen  and  cedematous,  their  borders  ill  defined,  and 
the  fibrillar  character  scarcely  perceptible.  Elastic  fibres  were 
scanty.  Vessels  were  present  in  abundance,  their  volume  being 
upon  the  average  markedly  enlarged. 

Beneath  a  relatively  well-preserved  rete  there  was  found,  in  the 
best  developed  portions  of  the  disease,  in  the  papillae  and  through- 
out the  corium,  a  profuse  cell  infiltration.  As  this  was  viewed  more 
closely,  it  was  observed  that  the  first  changes,  namely  a  noticeable 
increase  of  round  cells,  took  place  in  the  papillary  layer  and  upper 
strata  of  the  corium,  and  particularly  along  the  vessels  of  the  same. 
As  the  process  intensified,  the  cells  increased,  and  in  such  a  manner 
that  they  not  only  destroyed  the  tissues  attacked  but  extended  them- 
selves into  the  subcutaneous  connective  tissue,  where  both  small  and 
large  collections  of  cells  were  still  to  be  seen.  In  general  the  in- 
crease of  cells  was  found  to  be  in  inverse  proportion  to  the  amount 
of  intercellular  tissue  ;  on  the  periphery,  for  example,  a  diminution 
was  scarcely  perceptible,  while  the  nearer  the  centre  was  approached 
the  more  marked  it  became,  so  that  ultimately  the  merest  trace  only 
of  stroma  remained.  This  became  plain,  more  particularly  in  sec- 
tions that  had  been  well  shaken,  in  which  after  the  cells  had  fallen 
out  there  appeared  variously-sized,  formed  spaces,  surrounded  by 
delicate  connective  tissue.  The  cells  themselves,  as  stated,  were 
round,  ovalish,  and  occasionally  elongated  ;  as  a  rule  their  substance 
composed  of  a  coarsely-granular  protoplasm  contained  a  large  nu- 
cleus, and  the  presence  of  two  nuclei  and  of  corresponding  nucleoli 
was  not  uncommon.  About  the  lower  border  in  the  subcutaneous 
connective  tissue  a  large  number  of  enlarged  blood-vessels  cut  in 
various  directions  were  seen;  near  by  also  well-preserved  sweat- 
gland  ducts. 
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The  second  case  was  a  merchant  of  Warsaw,  36  years  of  age,  who 
had  always  lived  in  good  circumstances,  and  had  seldom  been  sick. 
He  was  of  average  size  and  of  frail  build,  but  is  said  to  have  been 
formerly  stronger.  The  disease  of  the  skin  had  begun  a  year  and 
a  half  before,  upon  the  head,  and  had  spread  rapidly,  but  for  several 
months  had  been  in  statu  quo.  Upon  his  admission  to  the  hos- 
pital, the  scalp,  face,  thorax,  upper  extremities,  abdomen,  and  lower 
extremities  as  far  as  the  knees,  were  reddened  and  covered  with  quite 
large  scales,  presenting  the  characters  of  eczema  squamosum,  accom- 
panied with  violent  itching.  Above  the  umbilicus,  reaching  around 
the  waist,  there  were  six,  variously-sized,  from  a  dollar  to  the  size 
of  a  hand,  compact,  doughy,  raised,  to  the  height  of  three  lines 
and  more,  excoriated  infiltrations,  covered  with  loosened  or  abraded 
epidermis.  Where  this  had  been  destroyed  there  was  a  moist  surface. 
These  tumors  were  the  seat  of  no  pain,  and  annoyed  the  patient 
merely  on  account  of  their  size. 

The  growth  pursued  a  slow  course.  Through  a  period  of  weeks 
there  was  scarcely  any  change.  The  functions  of  the  body  were  in 
no  way  impaired,  and  the  appetite  remained  good,  but  sleep  was 
interfered  with,  owing  to  the  intolerable  itching.  The  patient  was 
rubbed  twice  daily  with  ol.  rusci,  for  a  period  of  nearly  two  months, 
during  which  time  the  itching  diminished,  but  on  ceasing  the  appli- 
cation it  returned,  though  in  a  milder  degree.  Two  of  the  tumors 
were  destroyed  with  caustic  potassa.  The  edges  of  the  wound  were 
clean,  but  the  healing  process  proved  an  extremely  slow  one;  the 
secretion  was  abundant.  The  patient  was  under  observation  eighty- 
eight  days,  during  which  period  the  disease  manifested  but  little 
change.  The  microscopical  examination  of  excised  portions  of  the 
tumors,  it  is  stated,  afforded  no  information  concerning  the  nature 
of  the  disease,  inasmuch  as  nothing  more  than  an  increase  of  the 
normal  elements  of  the  skin  were  found  {sic). 

It  will,  I  think,  be  readily  admitted  that  both  of  the  cases  just  re- 
viewed present  many  features  in  common  with  our  case,  and  that 
there  can  be  no  question  but  that  the  three  cases  represent  the  same 
disease.  Hebra's  first  case,  in  particular,  is  indeed  identical  in 
almost  all  of  its  features  with  mine,  including  the  history;  the  irri- 
tability of  the  general  integument  previous  to  the  development  of 
the  disease  proper;  the  evolution  and  the  general  character  of  the 
lesions;  the  subjective  symptoms;  the  course  of  the  disease;  and 
lastly,  the  microscopic  appearances  of  the  formation  as  given  by 
Geber.  The  points  of  difference  in  the  clinical  history  are  so  insig- 
nificant as  scarcely  to  be  worthy  of  special  remark.  I  am  quite  at 
a  loss  to  account  for  the  statement  of  Hebra,  Jr.,  to  the  effect  that 
in  their  second  case  he  was  unable  to  discover  anything  abnormal  in 
the  excised  piece  of  skin  submitted  to  the  microscope. 

In  corroboration  of  the  view  of  the  simple  inflammatory  nature 
of  the  process  which  I  have  put  forth,  we  have  the  clinical  facts  that 
both  arsenic  and  iodide  of  potassium  seriously  aggravated  the  dis- 
ease on  the  several  occasions  on  which  they  were  prescribed,  pro- 
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ducing  symptoms  identical  to  such  as  we  should  expect  from  their 
employment  in  simple  acute  inflammatory  diseases  of  the  skin,  as, 
for  example,  in  eczema. 

In  regard  to  the  diagnosis  of  the  disease,  I  cannot  see  that  any 
difficulty  could  possibly  arise,  for  the  features  are  so  striking  and 
peculiar  that  they  must  impress  themselves  forcibly  upon  the  ob- 
server. The  several  diseases  with  which  I  conceive  it  might  be 
confounded  are  the  vegetating,  hypertrophic  or  fungoid  varieties  of 
syphiloderma,  lupus  vulgaris,  carcinoma,  leprosy,  and  lymphadenoma 
of  the  skin  ("mycosis  fungoi'de"  of  Gillot*),  and  with  frambcesia 
(yaws). 

It  seems  scarcely  necessary  after  all  that  has  been  said  to  add  that 
these  diseases  have  all  been  carefully  excluded  in  the  present  case. 
The  disease  is  without  doubt  one  sui  generis. 


URTICARIA  PIGMENTOSA.— REPORT  OF  A  CASE.f 

BY  P.  ALBERT    MORROW,  M.D., 
Physician  to  the  Skin  and  Venerea!  Department,  New  York  Dispensary. 

I AM  induced  to  give  a  detailed  report  of  the  following  case,  as 
it  seems  to  be  a  well-marked  example  of  an  anomalous  form  of 
skin  disease  which  has  recently  attracted  considerable  attention 
among  dermatologists  in  London,  and  the  precise  nature  of  which 
is  still  a  matter  of  dispute. 

The  first  case  which  I  find  recorded  was  brought  before  the  Clin- 
ical Society  of  London,  in  December,  1874,  by  Mr.  W.  Morant 
Baker.  At  the  same  meeting  Dr.  Tilbury  Fox  presented  a  similar 
case  as  an  "  undescribed  eruption,"  to  which  he  gave  the  high- 
sounding  title  of  Xanthelasmoidea.  Dr.  Barlow  exhibited  a  case  in 
1877  ;  and  finally  Dr.  Sangster,  in  April  last,  exhibited  an  example 
of  the  same  eruption,  which  he  termed,  provisionally,  Urticaria 
Pigmentosa. 

My  case,  some  of  you  may  remember,  was  first  brought  before  the 
New  York  Dermatological  Society  at  the  October  meeting,  1876.  I 
will  read  from  the  secretary's  report  my  brief  notes  of  the  case  as 
then  presented  (Archives  of  Dermatology,  vol.  iii.  p.  140). 

"The  patient,  a  well-nourished,  healthy-looking  child,  nearly  2 
years  of  age,  came  under  observation  some  two  months  previous  at 
the  New  York  Dispensary.  The  body  was  covered  with  an  eruption 
which  had  existed  since  the  child  was  6  months  old.  The  spots 
varied  in  size  from  that  of  a  pea  to  a  ten-cent  piece.  They  were 
distinctly  elevated,  and  papular  or  tubercular  in  character.  They 
covered  the  face  and  entire  body,  but  were  most  abundant  on  the 

*  Etude  sur  une  affection  de  la  peau  decrite  sous  le  nom  de  mycosis  fungolde 
(lymphadenie  cutanee),  Paris,  1869. 

f  Read  before  the  New  York  Dermatological  Society,  Dec.  10,  1878. 
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back  and  over  the  flexures  of  the  joints, — a  few  could  be  seen  on 
the  palms  of  the  hands  and  soles  of  the  feet ;  ordinarily  they  were  of 
a  pale-yellowish  color,  but  when  the  child  cried  or  became  excited, 
they  changed  to  a  reddish  or  bright-scarlet  hue. 

"The  elevations  could  be  plainly  felt  by  the  finger  passed  over 
the  surface.  When  violently  rubbed  or  scratched,  the  elevations 
became  more  marked  and  the  surface  appeared  as  if  nettle-stung. 
There  was  an  unmistakable  urticarial  element  in  the  disease,  as  the 
mother  states  that  whenever  the  child's  stomach  is  disordered  he 
has  the  '  hives'  !  • 

"The  mother  gave  the  following  history:  he  is  the  youngest  of 
nine  children  ;  none  of  the  others  have  ever  had  skin  disease.  He  was 
vaccinated  when  four  or  five  months  old.  Previous  to  this  time  he 
had  never  had  any  signs  of  an  eruption,  except  an  occasional  attack 
of  the  'hives,'  which  always  subsided  in  two  or  three  days.  A 
month  or  two  after  vaccination,  she  noticed  a  few  small  reddish 
pimples  on  his  back  and  chest.  Soon  the  entire  body  was  profusely 
covered,  presenting  the  same  appearance  as  exhibited  now.  There 
has  been  no  retrogression,  or  fading  out  of  the  eruption,  at  any  time 
since  its  first  appearance." 

The  child  was  under  my  observation  for  eight  or  ten  months  suc- 
ceeding its  exhibition  before  the  Society.  The  clinical  history  of 
the  case  during  that  time  may  be  briefly  summarized.  There  was  quite 
an  appreciable  series  of  changes  in  the  physical  characteristics  of  the 
eruption.  It  was  marked  by  an  obvious  increase  in  the  number  of 
pigmented  spots,  and  the  appearance,  successively,  of  small  crops  of 
tubercles  or  nodulated  masses,  which  were  irregularly  distributed, 
more  frequently  observed  on  the  back,  between  the  shoulders,  and 
around  the  neck.  These  masses,  which  projected  several  lines  above 
the  surface,  were  not  rounded  or  conical,  but  irregular  in  outline, 
as  if  formed  by  an  aggregation  of  small  nodules.  They  varied  in 
size  from  that  of  a  coffee-grain  to  that  of  an  almond.  When 
newly  formed  they  were  pinkish  or  bright  red,  but  as  they  grew 
older  they  assumed  a  pale-yellowish  or  brownish  color.  They  were 
firm  to  the  touch,  often  of  a  pearly  lustre,  giving  a  deceptive  indica- 
tion of  fluid.  Repeated  punctures,  however,  were  never  followed  by 
the  escape  of  pus.  Some  had  the  appearance  of  a  solid,  lardaceous 
deposit,  over  which  the  skin  was  tensely  stretched.  They  seemed  to 
be  capricious,  both  in  their  evolution  and  retrogression.  They  would 
develop  suddenly,  always  after  an  urticarial  attack,  remain  stationary 
for  a  variable  time,  and  then  undergo  a  rapid  process  of  involution. 
I  have  frequently  marked  one  or  more  of  these  protuberances  with 
indelible  ink,  and  on  the  next  visit,  a  week  later,  they  had  entirely 
disappeared.  Repeated  observations  showed  that  their  average  du- 
ration was  from  one  to  three  weeks  ;  sometimes,  but  rarely,  longer. 

The  treatment  may  be  indicated  in  a  few  words.  I  gave  acetate 
of  potash  in  conjunction  with  other  diuretics,  and  directed  the  em- 
ployment of  hot  baths  cmce  or  twice  a  day.  This  was  followed  by 
a  decided  improvement  in  the  appearance  of  the  disease,  which  I 
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first  attributed  to  the  medicine,  but  which,  I  was  afterwards  con- 
vinced, was  due  to  the  cooler  weather.  I  found  that  the  external 
temperature  had  a  marked  influence  on  the  eruption.  During  the 
winter  the  urticarial  attacks  are  less  frequent,  the  spots  fade  out  par- 
tially, and  the  tubercular  masses  appear  at  rare  intervals.  I  soon  dis- 
continued the  potash,  as  it  made  the  urine  alkaline  and  fetid.  Ergot, 
in  combination  with  iron,  was  given  for  some  months,  but  with  no 
benefit.  On  empirical  grounds  I  tried  belladonna,  balsam  of  co- 
paiba, tincture  of  apis,  etc.,  but  with  negative  results.  With  the 
approach  of  warm  weather  the  following  spring,  the  urticarial  attacks 
became  more  frequent,  and  the  aspect  of  the  eruption  was  as  unprom- 
ising as  ever. 

I  lost  sight  of  the  case  for  over  a  year.  In  August  last  the  mother 
again  brought  the  child  to  me  for  treatment.  From  notes  taken  at 
that  time  I  read  :  A  marked  change  may  be  observed  in  the  ap- 
pearance of  the  eruption.  Only  two  or  three  of  the  tubercular 
prominences  are  to  be  seen,  but  the  pigmented  spots  are  more 
thickly  disseminated.  With  the  exception  of  a  limited  area  of 
healthy  skin  at  the  root  of  the  nose  and  over  the  malar  prominences, 
the  eruption  covers  the  entire  surface  of  the  body  ;  the  palms  of  the 
hands  and  soles  of  the  feet  are  profusely  studded.  They  may  be 
traced  up  into  the  hair,  but  do  not  occupy  the  superior  region  of 
the  scalp  ;  they  are  most  abundant  over  the  occipital  portion,  where 
the  head  presses  the  pillow  in  lying.  A  number  may  be  seen  upon 
the  eyelids.  The  left  upper  lid  was  occupied  for  a  while  by  one  of 
the  tubercular  infiltrations,  which  prevented  the  retraction  of  the 
lid,  compelling  the  patient  to  keep  the  eye  partially  closed.  It  was 
soon  absorbed,  leaving  no  trace  but  a  patch  of  pigmented  skin 
strikingly  suggestive,  both  in  outline  and  color,  of  a  patch  of  xan- 
thelasma. A  few  may  be  seen  upon  the  penis  and  scrotum  ;  they 
are  numerous  in  the  perineal  and  anal  region,  extending  quite  to 
the  margin  of  the  anus. 

On  the  trunk  the  finger  cannot  be  placed  upon  a  sound  portion 
of  skin.  The  spots  have  coalesced  at  their  margins  and  lost  their 
distinctive  form,  exhibiting  a  configuration  altogether  bizarre  and 
impossible  to  describe.  On  the  limbs  the  spots  are  abundant,  but 
generally,  discrete. 

The  mucous  membrane  of  the  palate  and  fauces  is  seen  to  be  oc- 
cupied by  these  spots,  although  the  yellowish  hue  characteristic  of 
the  surface-eruption  is  wanting. 

The  color  of  the  spots  varies  from  a  pinkish  to  a  yellowish-brown 
tint,  which  deepens  into  a  dark-red,  almost  livid  hue,  when  the  sur- 
face is  hyperaemic.  Upon  the  neck,  chest,  abdomen,  and  back, 
there  is  a  decidedly  greenish  cast  in  the  pigmentation.  These  spots, 
upon  pressure,  lose  their  reddish  tinge,  but  the  yellowish  stain  re- 
mains unaltered.  Their  coloration  is  largely  influenced  by  the  vas- 
cularity of  the  region  which  they  occupy.  Upon  the  forehead,  for 
instance,  they  are  pale  and  indistinct,  except  when  the  circulation 
is  quickened  from  accidental  causes. 
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Most  of  the  spots  are  elevated, — some  of  them  imparting  a  soft, 
velvety  feel,  like  the  sensation  communicated  to  the  finger  when 
passed  over  the  surface  of  a  mole.  A  close  examination  of  some  of 
the  patches  reveals  a  condition  altogether  unique,  according  to  my 
observation,  and  which  I  have  never  seen  described  in  the  text- 
books. There  is  a  distinct  hypertrophy  of  the  skin,  which  seems  to 
be  punched  up  and  lying  loose,  very  much  as  the  epidermis  of  a 
blister  from  which  the  fluid  has  partially  exuded.  This  redundant 
skin  ordinarily  lies  in  minute  wrinkles  or  folds,  which,  during  the 
urticarial  orgasm,  become  distended  and  form  the  characteristic 
wheals.  This  could  be  verified  at  any  time  by  irritating  an  indi- 
vidual patch  with  the  point  of  a  pin  or  other  instrument.  This 
condition  is  much  more  noticeable  in  the  warm  weather,  when  the 
disease  is  aggravated  and  all  its  distinctive  features  intensified  in 
character. 

Other  patches,  not  so  elevated,  exhibited  a  curiously-checkered 
appearance.  They  seemed  to  be  studded  with  a  number  of  small, 
flattened  papules,  separated  by  transverse  lines  or  furrows, — an  ap- 
pearance not  unlike  that  of  the  skin  over  the  knuckles  and  exposed 
joints  when  viewed  through  a  magnifying-glass.  By  putting  the 
skin  upon  the  stretch,  these  elevations  could  be  obliterated  tem- 
porarily. 

The  urticarial  attacks  occur  at  variable  intervals  in  warm  weather, 
sometimes  as  often  as  once  a  week, — in  winter  not  nearly  so  often. 
The  exciting  causes  cannot  always  be  determined ;  most  generally, 
they  can  be  traced  to  improprieties  in  diet.  They  may  be  produced 
by  mental  emotions,  as  fright,  anger,  etc.,  through  the  direct  agency 
of  the  sympathetic.  An  intense  hyperaemia  of  the  skin  is  occasioned 
by  the  least  excitement.  The  child  had  no  fear  of  me,  yet  when 
I  proceeded  to  examine  him  the  whole  cutaneous  surface  became 
injected,  presenting  the  appearance  of  one  suffering  from  a  high 
fever.  There  was  a  marked  hyperesthesia  of  the  skin.  So  exqui- 
site was  the  sensibility  that  the  contact  of  the  air  upon  a  surface  not 
ordinarily  exposed  would  cause  an  irritation,  which  the  child  would 
betray  by  uneasy  sensations  and  a  disposition  to  scratch.  Pruritus 
has  been  a  constant  element. 

The  slightest  irritation  of  the  skin  would  develop  wheals.  The 
rapidity  and  extent  of  this  manifestation  would  depend  upon  the 
degree  of  severity  of  the  irritation.  The  effect  seemed  to  be  lim- 
ited to  the  region  supplied  by  the  affected  nerves.  For  example,  in 
marking  one  of  the  protuberances  above  referred  to  with  indelible 
ink,  a  circular  wheal,  corresponding  to  the  line  drawn  by  the  pen, 
would  neatly  circumscribe  the  mass.  This  morbid  susceptibility 
was  much  heightened  in  the  patches  of  diseased  skin.  Irritation  of 
a  sound  portion  of  skin  selected  on  the  arm,  for  example,  required 
from  four  to  five  minutes  to  develop  a  wheal,  while  the  same  irrita- 
tion applied  to  a  contiguous  diseased  patch  produced  this  result  in 
from  two  to  three  minutes. 

Upon  drawing  the  point  of  a  blunt  instrument  over  the  surface, 
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the  following  phenomena  were  observed  :  first,  a  slight  paleness — 
deepening  almost  immediately  into  a  deep  red — spread  over  a  broad 
band  of  hyperaemic  surface.  In  about  ninety  seconds  a  white 
welt  of  oedematous  tissue  rose  in  the  central  portion  of  this  band, 
and  in  from  two  to  three  minutes  the  wheal,  corresponding  to  the 
tract  of  irritation,  was  completely  developed.  It  remained  more  or 
less  distinct  from  thirty  to  forty  minutes,  then  commenced  to  sub- 
side. Usually  it  was  from  five  to  seven  hours  before  all  traces  had 
disappeared. 

In  this  connection,  I  would  state  that  there  was  a  marked  differ- 
ence in  the  duration  of  the  wheals  produced  through  sympathetic 
influence,  and  those  factitiously  developed.  Some  time  ago  I  had 
the  case  photographed.  By  moderately-firm  pressure  with  a  blunt 
instrument,  I  traced  the  letters  U,  P  on  the  back,  between  the 
shoulders.  In  three  minutes  they  appeared  in  the  form  of  fully- 
developed  wheals.  The  child  was  much  frightened  and  excited, 
and  I  observed  on  the  neck,  chest,  and  sides  a  copious  eruption  of 
wheals,  which  corresponded  exactly  with  the  configuration  of  the 
patches.  These  last  subsided  in  a  few  minutes  after  the  child  was 
quieted,  while  those  artificially  produced  remained  out  several 
hours,  leaving  in  their  train  a  half-dozen  or  more  semi-globular 
protuberances,  which  did  not  disappear  for  several  days.  I  have 
observed,  as  the  effect  of  an  unusually  severe  irritation,  small  vesi- 
cles, and  at  one  time  a  large  bulla,  upon  the  surface  of  the  prom- 
inences, but  they  dried  up  in  the  course  of  four  or  five  days.  There 
has  never  been  any  suppuration.  The  temperature  of  the  skin, 
when  actively  hyperaemic,  was  raised  from  two  to  three  degrees. 
Repeated  experiments  with  Stewart's  surface-thermometer  confirmed 
this  observation. 

To  complete  this  history,  I  will  state  that  the  eruption  has  not 
materially  affected  the  child's  health.  He  is  well  nourished  and 
unusually  well  developed  for  one  of  his  age.  He  has  frequent  at- 
tacks of  epistaxis,  more  or  less  violent,  which  usually  come  on  at 
night;  once  or  twice  they  have  proven  quite  threatening  in  severity. 
He  has  never  had  jaundice  or  any  symptoms  of  liver  derangement. 
The  most  rigid  investigation  failed  to  elicit  the  history  of  any  skin 
disease  in  either  the  father's  or  mother's  family.  I  may  remark  that 
before  the  child  came  under  my  care  he  had  been  subjected  to  a 
vigorous  antispecific  treatment,  the  eruption  having  been  mistaken 
for  a  papular  syphilide. 

As  I  have  already  greatly  exceeded  the  proposed  limits  of  this 
paper,  I  can  only  refer  briefly  to  the  more  distinctive  features  of  the 
four  cases  presented  before  the  London  Clinical  Society. 

Mr.  W.  Morant  Baker's  case  was  exhibited  Dec.  12,  1874.*  The 
patient  was  a  male  child  12  months  old.  Eruption  first  appeared 
when  the  child  was  6  weeks  old.  It  consists  of  papules  and  tubercles 
of  various  sizes  from  that  of  a  pea  to  a  kidney  bean,  some  nummular, 


*  Transactions  London  Clinical  Society,  Vol.  VIII.,  1875. 
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some  irregularly  oval.  In  some  parts,  as  if  by  confluence  of  tubercles, 
it  appears  in  the  form  of  irregular  wheals  and  patches.  These  tuber- 
cles and  patches  are  raised  above  the  surface  of  the  skin  like  urti- 
caria rash,  smooth  and  flattened  :  they  differ  but  little  in  consistence 
from  the  healthy  skin  ;  somewhat  tougher.  They  have  a  pale-yel- 
lowish or  yellowish-pink  tinge.  The  color  varies  from  decided  pink 
to  a  dull  red.  There  was  no  sign  of  the  eruption  on  the  palms  or 
soles.  The  mucous  membrane  of  the  mouth  and  palate  was  unaf- 
fected. Eruption  itches  but  little,  and  only  occasionally.  When 
one  of  the  tubercles  is  rubbed  or  scratched,  it  appears  as  if  blistered 
or  nettle-stung.  This  subsided  in  an  hour  or  two.  Child  perfectly 
healthy  in  other  respects.  Little  change  occurred  in  character  of 
eruption  from  this  date  until  his  death,  two  years  later. 

Dr.  Tilbury  Fox's  case  was  exhibited  Dec.  12,  1874.*  The  patient 
was  a  male  child  26  months  old.  Eruption  first  developed  when  he 
was  6  weeks  old  ;  now  covers  entire  body,  head,  palms  and  soles,  and 
mucous  membrane  of  mouth  and  palate.  The  spots  vary  in  size 
from  a  split  pea  to  a  shilling,  many  in  size  and  shape  like  an  almond. 
When  they  first  appear  they  are  of  dullish-red  or  dusky  copper  color, 
but  become  paler,  and  after  a  time  light  buff-colored.  The  patches 
feel  somewhat  like  a  thick  piece  of  chamois  leather.  The  spots  are 
all  elevated  above  the  surface,  the  large  ones  almost,  if  not  quite,  one- 
quarter  of  an  inch.  The  patches  present  in  some  cases  an  aspect 
of  a  uniform  infiltration  ;  most  of  them,  however,  are  made  up  of  a 
congeries  of  indistinctly-marked  projections,  which  seem  to  be  seated 
at  the  hair-follicles.  In  the  large  swellings  the  separateness  of  the 
projections  seems  lost  in  the  close  amalgamation,  so  to  speak,  of  the 
individual  projections.  Some  patches  may  be  likened  to  a  hypertrophy 
of  the  skin,  involving  especially  the  follicles  of  the  skin,  and  of  a 
buff  color. 

Dr.  Thomas  Barlow's  case  was  exhibited  May  25,  1877. f  The 
patient  was  a  female  child  aged  about  2  years.  The  eruption  first 
appeared  when  the  child  was  3  months  old,  in  the  form  of  round, 
brown  patches  upon  the  chest,  which  soon  spread  over  the  trunk. 
Over  the  entire  body,  with  the  exception  of  the  face,  hands,  and  feet, 
were  numerous  pigmented  patches.  They  were  slightly  raised  above 
the  surface,  and  varied  in  size  from  the  area  of  a  pea  to  that  of  a 
shilling.  They  were  of  a  uniform  brownish  color,  with  a  dash  of 
olive  in  it,  not  unlike  the  color  of  chloasma,  but  darker.  Scratch- 
ing will  easily  bring  out  wheals.  Simply  handling  the  child  will 
produce  same  result. 

Dr.  Sangster's  case  was  exhibited  April. 26,  18784  The  patient 
was  a  male  child,  aged  2  years.  The  eruption  first  commenced 
when  the  child  was  2  months  old,  as  a  red  mottled  rash  on  abdomen, 
thought  to  be  measles;  gradually  spread  first  over  the  trunk  and 
then  the  extremities,  leaving  the  hands  and  feet  free.    It  now  ap- 

*  Transactions  London  Clinical  Society,  Vol.  VIII.,  1875. 

f  Ibid.,  Vol.  IX.,  1877. 

%  London  Lancet,  May  11,  1878,  p.  683. 
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pears  as  a  buff-colored  and  red-mottled  rash.  The  diseased  patches 
are  slightly  raised,  but  with  no  obvious  increase  in  substance. 
On  pressure,  the  red  color  disappeared,  leaving  a  pale  buff  discolora- 
tion. Child  healthy  in  other  respects.  There  was  much  pruritus, 
and  scratching  produced  urticarial  wheals.  These  "  bumps,"  as  the 
mother  called  them,  would  rise  on  the  slightest  irritation.* 

These  cases,  it  would  appear  from  a  rapid  glance,  belong  to  the 
same  category  with  the  one  I  have  described,  representing,  no  doubt, 
different  stages  of  the  same  disease.  The  appearance  of  a  mottled 
rash  at  an  early  age,  the  elevated  spots  of  thickened  and  pigmented 
skin,  and  the  easy  production  of  urticarial  wheals,  are  features 
which  they  all  possess  in  common.  Of  the  various  names  proposed 
to  designate  this  affection,  that  suggested  by  Dr.  Sangster,  viz., 
Urticaria  Pigmentosa,  is,  I  think,  the  most  felicitously  chosen. 

As  I  have  said  before,  these  cases  have  provoked  much  discussion 
as  to  their  true  nature.  Dr.  Tilbury  Fox  asserts  that  this  disease  is 
clinically  and  pathologically  distinct  from  urticaria. 

Dr.  Hutchinson  and  others  regard  it  as  an  Urticaria  Perstans, 
occurring  in  connection  with  a  pruriginous  condition  of  the  skin, — 
the  thickening  and  pigmentation  being  the  result  of  the  long-per- 
sistent inflammation. 

There  can  be,  it  seems  to  me,  no  question  that  its  clinical  history 
identifies  it  with  urticaria.  The  urticarial  element  is  the  salient, 
distinctive  feature.  The  hypertrophy  and  pigmentation  of  the  skin 
are  readily  explicable  from  a  consideration  of  the  morbid  processes 
to  which  it  has  been  constantly  subjected  for  so  long  a  time.  We 
cannot  well  conceive  of  a  frequently  recurring  condition  of  active 
hyperaemia  with  exudation,  without  permanent  nutritive  disturb- 
ances, such  as  increase  of  structure  and  pigmentation. 

The  pathological  nature  of  the  nodular  masses  which  have  been 
so  marked  a  feature  in  this  case,  especially  in  its  earlier  stages,  can- 
not, of  course,  be  satisfactorily  determined  without  microscopical 

*  Since  the  above  was  put  in  type,  I  find  that  Nettleship  [British  Medical  Jour- 
nal, September  18,  1 869,  p.  323)  reported  a  case  of  chronic  urticaria  having  brown 
stains  of  nearly  two  years'  duration.  The  patient  was  a  female  child  set.  2  years, 
and  was  treated  in  the  Hospital  for  Diseases  of  the  Skin  (Blackfriars').  The  erup- 
tion was  peculiar  in  leaving  stains  of  a  light-brown  color,  their  tint  being  very 
like  that  of  chloasma.  It  began  when  the  child  was  3  months  old,  the  mother 
says,  as  white  lumps  like  the  sting  of  a  nettle;  these  itch  severely,  and  on  subsid- 
ing leave  the  curious  brown  stains  above  mentioned.  The  rash  thickly  covered 
the  neck  and  trunk,  the  extremities  being  more  sparsely  affected.  There  were  a 
few  brown  stains  of  former  wheals  at  the  margin  of  the  scalp  on  the  forehead. 
There  were  no  red  wheals,  but  some  slightly-raised  patches  of  light-brown  color, 
with  slight  congestion,  and  s'ome  stains  of  former  wheals.  The  wheals  were  of 
uniform  size,  and  about  as  large  as  threepenny  pieces.  It  was  noticed  that  a 
scratch  with  the  finger-nail  produced  in  a  few  minutes  an  ordinary  urticarial  wheal. 
At  a  subsequent  occasion  a  number  of  recent  patches  of  erythematous  and  elevated 
skin  were  observed  that  had  not  yet  become  brown.  Nettleship  remarks,  "  We  do 
not  find  any  mention  of  a  similar  condition  in  our  standard  works." 

The  existence  of  the  above  case  seems  to  have  been  overlooked  by  Drs.  Fox, 
Hutchinson,  and  others,  as  no  allusion  is  made  to  it  in  their  discussions  of  the 
four  cases  presented  before  the  London  Clinical  Society. 


URTICARIA  PIGMENTOSA. 


33 


investigation.  In  the  absence  of  positive  knowledge,  I  would  sug- 
gest that  they  may  be  caused  by  thrombosis  of  the  lymphatic  vessels, 
and  would  explain  their  production  as  follows:  The  urticarial  phe- 
nomena are  due  to  a  paralysis  of  the  vaso-motor  nerves  of  a  reflex 
character,  the  point  of  departure  of  which  may  be  irritation  of  the 
nerves  of  the  gastro-intestinal  mucous  membrane,  or  the  sensory 
nerves  of  the  skin.  As  a  result,  there  is  a  dilatation  of  the  cutaneous 
vessels,  their  walls  become  more  porous,  and  serum  or  plasma  is  ex- 
uded more  rapidly  than  can  be  carried  away  by  the  lymphatics,  and 
we  have  the  raised  cedematous  wheals.  After  a  variable  time,  when 
the  equilibrium  between  the  lateral  blood  pressure  and  the  action  of 
the  lymphatics  is  re-established,  this  exudation  is  absorbed.  Some- 
times, however,  from  accidental  conditions,  it  may  be  an  unusually 
severe  irritation,  there  is  an  occlusion  of  the  lymphatic  vessels  at 
one  or  more  points,  which  causes  an  accumulation  of  the  products 
of  exudation,  and  we  have,  as  an  epiphenomenon,  the  nodular 
swellings. 

The  ephemeral  nature  of  these  lesions  suggests  an  analogy  with 
some  of  the  manifestations  of  erythema,  a  disease  with  which  urti- 
caria, as  is  well  known,  is  closely  allied.  Besides  their  fugitive 
character  they  have  other  points  in  common  :  they  occur  most 
frequently  in  warm  weather;  they  come  out  at  intervals  in  the  form 
of  crops;  their  average  duration  is  about  two  weeks,  and  they  never 
suppurate.  Unlike  the  nodes  of  erythema,  they  disappear  without 
desquamation,  leaving  a  patch  of  thickened,  pigmented  skin. 
Whether  the  elevated  patches  above  described  have  each  been  the 
seat  of  a  nodular  swelling,  and  represent  changes  effected  through  its 
development  and  resorption,  cannot  be  determined  with  absolute 
certainty.    I  incline  to  the  view  that  such  has  been  the  case. 

Another  question  of  importance  is,  Does  the  present  condition  of 
the  eruption  represent  the  sum  total  of  all  the  pigmented  spots  that 
have  appeared  from  the  first,  or  has  there  been  a  slow  series  of 
changes  in  wiiich  old  spots  have  entirely  disappeared,  and  new  ones 
taken  their  places?  The  very  multiplicity  of  the  spots  renders  it 
difficult  to  obtain  exact  knowledge  on  this  point.  They  are  cer- 
tainly much  more  numerous  than  they  were  two  years  ago,  while  on 
the  other  hand  many  of  them  are  faint  and  indistinct,  as  if  on  the 
point  of  vanishing.  If  the  spots  actually  do  disappear,  leaving  the 
skin  sound  and  healthy,  it  should  affect  favorably  our  prognosis  as 
to  ultimate  recovery. 
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ACNE  IN  MILL  WORKERS. 

BY  H.  S.  PURDON,  M.D., 

Physician  to  the  Belfast  Hospital  for  Skin  Diseases,  Lecturer  on  Clinical  Medicine,  and 
Physician  to  the  Royal  Hospital,  etc. 

RESIDING  in  Belfast,  the  great  centre  of  the  flax  and  linen 
manufacture  of  Ireland,  I  have  had  many  opportunities  of 
observing  a  peculiar  eruption  of  acne,  usually  confined  to  the  upper 
extremities,  in  those  persons  employed  in  flax-spinning  mills.  Those 
who  are  attacked  are  generally  the  "spinners"  and  "doffers,"  the 
occupation  of  the  last  named  being 'to  "doff"  or  remove  the  bob- 
bins from  the  machines,  and  to  clean  and  oil  the  same.  The 
"doffers"  are  generally  young  girls.  The  eruption  is  always  well 
marked  on  forearms,  the  skin  being  dry  and  harsh  to  the  touch 
and  covered  with  a  papulo-pustular  eruption,  whilst  innumerable 
black  specks  or  comedones  are  visible,  showing  the  nature  of  the  com- 
plaint, viz.,  obstruction  of  a  sebaceous  follicle.  Before  the  eruption 
"  comes  to  a  head"  it  has  a  decidedly  "  shotty"  feel,  similar  to  what 
is  felt  in  smallpox.  During  an  epidemic  of  variola  which  we  had 
here  some  years  ago  this  peculiar  feel  of  the  incipient  stage  often 
confused  me,  especially  if  feverish  symptoms  were  present.  The 
eruption  is  frequently  observed  on  the  face,  and  is  accounted  for 
by  the  fact  of  the  person  wiping  her  face,  whilst  it  is  perspiring,  with 
oily  hands. 

The  cause  of  the  disease  is  the  oil  that  is  used  for  the  machinery, 
and  also  the  oil  contained  in  the  flax.  Dr.  C.  D.  Purdon,  in  his 
book  on  the  "  Diseases  of  Workers  in  Flax  Mills,"  informs  us  that 
"  another  disease  is  a  papular  eruption  that  attacks  the  exposed  parts 
of  the  body,  and  is  caused  by  the  action  of  the  flax-water  on  the 
skin  of  young  persons  and  children  ;  those  that  are  badly  nourished 
suffering  far  more  than  others.  Adults  are  not  affected  by  it.  A 
certain  description  of  Russian  flax  produces  a  pustular  eruption  so 
like  variola,  that  during  an  epidemic  of  it  the  medical  attendant 
was  almost  deceived  at  first."  Professor  Hodges,  of  this  town,  has 
obtained  from  flax  fibre  a  volatile  oil  of  a  yellow  color,  which  has 
an  agreeable,  penetrating  odor,  and  suggests  the  peculiar  smell  re- 
marked on  entering  a  room  in  which  it  is  stored.  The  fibre  also 
contains  wax,  a  peculiar  green  resin,  tannin,  etc.  It  is  right,  how- 
ever, to  note  that  Dr.  Martin,  of  Portlaw,  has  observed  this  erup- 
tion to  be  more  prevalent  when  certain  kinds  of  mineral  oil  were 
used  in  their  jute  factory. 

As  for  treatment, — which  is  not  of  much  use  as  long  as  the  person 
is  employed  in  the  mill, — glycerine  maybe  given  internally,  as  pro- 
posed first  by  M.  Gubler  in  the  treatment  of  ordinary  acne.  Lo- 
cally, plenty  of  soap  and  hot  water  is  all  that  is  required,  or  if  the 
patient  can  afford  it,  a  little  ozokerine  smeared  over  arms  and  face 
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daily,  and  washed  off  at  night  with  juniper  tar  soap,  is  useful.  Some 
years  ago  I  tried  ozokerit  in  skin  diseases,  and  published  the  result 
in  a  short  paper  {Dublin  Quarterly  Journal  of  Medicine');  since  then 
Messrs.  Field,  of  Lambeth,  London,  have  introduced  ozokerine  as 
a  basis  for  ointment,  etc.  It  is  cheaper  than  vaseline,  cleaner  and 
more  healing  in  its  nature,  and  only  requires  to  be  known  to  come 
into  general  use. 

In  this  short  communication  I  have  no  space  to  mention  any 
of  the  other  complaints  prevalent  among  the  workers  in  mills,  such 
as  onychia,  oedema  of  legs  and  ankles,  varicose  veins,  and  ulcers, 
or  the  peculiar  affection  called  "mill  fever,"  which  attacks  new 
hands  when  they  have  been  at  work  for  a  few  days  ;  the  symptoms 
being  rigors,  nausea,  vomiting,  quickly  followed  by  pain  in  the 
head,  thirst,  heat  of  skin,  etc. 

Those  engaged  in  bleaching  yarn  when  it  is  boiled  in  a  certain 
kind  of  lye,  which  is  an  irritant,  suffer  from  eczema  rimosum  of 
hands,  and  of  so  severe  a  character  that  the  fissures  bleed  frequently. 
The  disease  commences  in  about  twenty-four  hours  after  beginning 
work,  and  in  two  or  three  days  the  pain  is  so  great  that  they  have 
to  discontinue  work  until  the  parts  are  healed. 


NOTES  OF  FOUR  CASES  OF  LEPROSY  IN  MINNESOTA.* 

BY  CHR.  GRONVOLD,  M.D., 
Norway,  Minnesota. 

/.  ANAESTHETIC  FORM  OF  ELEPHANTIASIS  GRALCOR UM. 

CHRISTEN  JOHNSON  HAUGLUM,  native  of  Arnafjord, 
Sogn,  Norway, -came  to  America  in  1861,  and  settled  in  Long 
Prairie,  Illinois.  Eight  weeks  afterwards,  he  went  to  Goodhue 
County,  Minnesota,  where  he  is  now  living,  in  the  town  of  Wana- 
mingo. 

When  he  was  24  years  old,  he  was  hale,  hearty,  light-footed  and 
sharp-sighted,  and  had  never  been  ill.  He  had  been  accustomed 
both  to  fishing  in  the  sea  and  hunting  on  the  mountains.  He  only 
remembers  that  during  the  spring  of  each  year  he  would  be  troubled 
for  some  days  with  an  eruption  upon  the  lower  part  of  the  face, 
which  would  itch,  and  often  result  in  soreness  of  the  surface  from 
scratching.  This  was,  however,  of  small  moment,  though  it  has 
recurred  with  tolerable  regularity  to  the  present  date. 

In  1856  he  was  made  ill,  as  lie  thinks,  by  exposure  to  cold  during 

*  The  cases  here  described  were  originally  a  part  of  the  full  and  unpublished 
report  of  the  committee  on  the  Statistics  of  Skin  Diseases  in  the  United  States, 
appointed  by  the  American  Dermatological  Association.  The  language  of  the 
author  has  been  slightly  changed,  whenever  necessary  in  consequence  of  his 
scarcely  noticeable  unfamiliarity  with  the  English  tongue. — J.  N.  H. 
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his  excursions  upon  the  sea  and  on  the  mountains.  He  was  then 
confined  to  his  bed  for  seven  weeks,  and  for  some  time  afterwards 
was  unable  to  do  any  work.  The  disease  began  with  chills,  and 
was  characterized  by  heated  skin,  headache,  pain,  generalized  and 
finally  located  in  the  left  thigh,  with  a  disposition  to  stretch  the 
limbs,  heaviness,  drowsiness,  and  insomnia  for  several  days  and 
nights.  This  was  succeeded  by  a  sleep  which  lasted  without  inter- 
ruption night  and  day  for  several  days.  Then  he  had  a  cough, 
from  which  he  still  suffers,  with  distressing  dyspnoea  and  abundant 
haemoptysis,  the  latter  symptom  often  returning  since  the  date 
mentioned.  After  this  attack  he  seemed  to  be  quite  sensitive  to 
cold,  but  declares  that  in  other  respects  he  was  perfectly  well. 

He  found,  however,  that  once  or  twice  yearly  he  would  surfer 
from  similar  attacks,  each  accompanied  by  severe  pain  in  the  left 
thigh,  usually  in  the  spring  of  the  year,  when  the  ice  was  melting, 
but  frequently  also  in  the  fall,  when  the  frost  set  in.  He  would,  on 
these  occasions,  generally  be  confined  to  his  bed  for  from  three  to 
eight  days,  feeling  for  some  time  afterwards  very  uncomfortable 
with  anorexia  and  debility.  Neither  at  this  time  nor  for  years 
afterward  did  he  suffer  from  symptoms  of  cutaneous  disease,  such 
as  tingling,  pricking,  anaesthesia,  or  pemphigoid  lesions. 

During  his  voyage  across  the  Atlantic,  in  x86i,  he  had  an  attack, 
of  shivering  and  fever,  more  severe  than  any  heretofore  experienced. 
He  recovered  so  far  as  to  be  able  to  work  in  the  harvest-field  when 
he  reached  Illinois,  but  later  had  such  severe  cough,  dyspnoea,  and 
haemoptysis  that  he  thought  he  would  soon  die.  He  however  re- 
covered sufficiently  to  remove  to  Minnesota. 

Here  his  attacks,  though  recurring  once  or  twice  annually,  were 
less  prolonged  and  severe  than  formerly.  The  shivering  fits  would 
last  for  several  hours,  but  when  the  fever  and  pain  were  relieved 
he  would  regain  his  appetite  and  feeling  of  general  well-being  with 
promptness,  and  without  the  periods  of  malaise  heretofore  expe- 
rienced. In  a  few  years,  however,  his  attention  was  attracted  to  an 
increasing  numbness  in  several  parts  of  the  extremities.  In  1870, 
sensation  had  considerably  diminished  on  the  peroneal  side  of  the 
legs  and  on  the  ulnar  side  of  the  forearms,  and  corresponding  sur- 
faces of  the  hands. 

In  1 87 1,  excoriations  appeared  upon  the  nates,  degenerating  into 
sores,  which  did  not  heal  for  three  months. 

In  1872,  the  hair  of  the  eyebrows  disappeared,  followed  in  the 
ensuing  year  by  the  eyelashes. 

In  June  of  1876  the  feet  and  legs  commenced  to  swell,  and  the 
tumefaction,  in  the  course  of  two  months,  involved,  to  a  great  de- 
gree, the  entire  lower  extremities,  the  scrotum,  and,  to  some  extent, 
the  arms  and  hands.  All  the  swollen  parts  were  more  or  less  anaes- 
thetic, but  this  symptom  was  more  marked  on  the  left  side.  He 
was  in  the  habit  of  pricking  the  skin  with  a  needle  to  relieve  the 
tension,  and  from  the  punctures  thus  produced  there  immediately 
flowed  a  copious,  limpid,  yellowish  fluid,  in  quantity  sufficient  to 
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form  small  streams.  Under  the  influence  of  warm  cataplasms,  this 
discharge  would  continue  during  the  night,  and  in  the  morning 
considerably  diminish  the  size  of  the  extremities.  Often  the 
amount  discharged  in  twenty-four  hours  would  equal  two  quarts. 
He  commenced  to  grow  hoarse,  and  the  old  cough  and  dyspnoea 
returned  with  severity.  By  October  the  swelling  had  decreased  to 
a  considerable  extent,  but  there  was  soreness  of  the  affected  parts, 
cephalalgia,  failure  of  the  eyesight,  and  frequent  fits  of  shivering. 
In  December  the  swelling  had  disappeared  from  all  places  except 
the  left  foot  and  a  portion  of  the  fingers  and  hands.  The  parts 
formerly  swollen  then  became  hyperaesthetic,  so  that  the  slightest 
touch  caused  pain. 

During  the  winter  he  steadily  improved,  and  by  the  ensuing 
summer  he  was  able  to  move  around  again.  Only  the  left  foot  was 
swollen,  but  a  more  complete  and  increasing  anaesthesia  succeeded 
to  the  former  condition  of  hyperaesthesia. 

In  the  fall  of  1877  'ie  a  severe  recurrence  of  his  former 
symptoms,  of  a  character,  however,  somewhat  different  from  that 
noted  before.  A  severe  headache,  especially  located  above  the  root 
of  the  nose,  was  followed  with  a  double  acute  iritis,  severe  pain, 
and  a  copious  discharge.  The  eyes  felt  as  if  they  were  squeezed 
backward  in  their  orbits,  and  this  pain,  when  no  atropia  was  used, 
would  be  continuous  day  and  night ;  it  did  not  completely  disappear 
for  the  next  nine  months.  Some  time  after  the  onset  of  this  attack, 
a  painful  tumor  occurred  below  and  behind  the  left  ear,  which  in 
four  days  opened,  and  is  still  discharging. 

About  fourteen  days  after  this,  in  November  of  1877,  there  ap- 
peared on  the  sides  of  the  left  foot  six  small  bluish  spots,  soon  fol- 
lowed by  sloughing  and  exposure  of  the  underlying  bone.  At  the 
same  time  a  bulla,  as  large  as  a  twenty-five-cent  piece,  appeared 
beneath  the  heel.  This  burst  and  exposed  a  dark  red  floor  which 
soon  became  black  and  fissured,  the  fissure  extending  to  the  os  calcis. 
Further  sloughing  extended  and  deepened  this,  till  an  excavated 
ulcer  was  formed  with  the  os  calcis  revealed  at  the  bottom,  dis- 
charging a  stinking,  ichorous,  viscid  matter.  This  communicated 
subsequently  with  other  sores,  which  in  a  short  time  after  healed. 
The  ligaments  were  softened,  almost  disintegrated,  and  their  con- 
nections so  loose  that  the  part  of  the  foot  in  front  of  this  sore  seemed 
attached  merely  by  the  skin,  and  the  os  calcis  so  nearly  disengaged 
that  the  nurse  thought  it  would  fall  out  and  tried  to  remove  it,  but 
found  some  posterior  attachments  remaining  which  held  it  in  place. 

At  the  present  time  (September,  1878),  this  bone  has,  on  account 
of  the  weight  of  the  foot  resting  upon  it,  been  dislocated  forwards, 
under  and  at  the  side  of  the  other  tarsal  and  metatarsal  bones,  so 
that  the  foot  in  front  of  the  sore  presents  a  very  swollen  and  un- 
shapely appearance.  It  is  a  mere  insensitive  bag  of  half-disinteg- 
rated bones  and  jelly-like  muscles,  between  which  the  finger  can  be 
inserted  to  its  whole  length  in  different  directions.  The  ulcer  is 
oblong,  three  by  two  inches  in  extent,  with  callous  undermined 
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borders  and  a  pallid  slimy  floor  of  muscles.  An  exposed  articular 
facet  of  the  astragalus  has  taken  the  place  of  the  dislocated  os  calcis, 
which  in  its  turn  is  moving  forward,  so  that  the  ends  of  the  tibia 
and  fibula  will  soon  appear  at  the  bottom  of  the  sore.  The  dis- 
charge is  a  thin  limpid  fluid,  in  quantity  sufficient  to  drench  the 
dressings,  sheets,  and  mattress.  As  the  foot  is  quite  loosely  attached, 
it  can  readily  be  carried  up  along  the  leg,  a  position  it  will  assume 
whenever  the  foot  is  stretched  and  the  toes  pressed  against 
anything. 

At  present  he  is  almost  without  pain,  owing  possibly  to  the  free 
discharge  or  to  the  periodicity  of  the  disease.  Walking  is  of  course 
impossible,  and  he  has  not  the  strength  to  use  crutches.  Before  the 
os  calcis  was  dislocated  he  essayed  to  take  a  step,  but  the  effort  in- 
duced severe  hemorrhage.  The  anaesthesia  is  complete  to  above 
the  ankle,  a  few  patches  on  the  inside  of  the  foot  excepted.  In 
the  remaining  portions  of  the  same  leg  there  is  partial  anaesthesia, 
especially  below  the  knee  and  on  the  peroneal  side ;  also  in  corre- 
sponding parts  of  the  other  leg  and  over  the  hands  and  forearms, 
chiefly  on  the  ulnar  side.  The  sensation  in  the  lower  side  of  the 
face  is  also  somewhat  blunted. 

The  skin  of  the  affected  parts  is  dry  and  withered,  peeling  off  in 
thin  layers;  on  the  left  leg  it  is  thicker,  resembling  dried  fish-skin. 
About  the  sore  in  the  foot  it  is  considerably  thickened.  Sweat  is 
secreted  only  on  the  forehead  and  trunk,  especially  the  upper  part 
of  the  latter. 

The  general  appearance  is  that  of  wasting  and  emaciation,  with 
muscular  atrophy,  especially  about  the  anaesthetic  surfaces.  Sight 
is  much  impaired  in  both  eyes,  especially  the  left,  where  the  pupil 
is  obstructed  by  deposits  upon  the  capsule  of  the  lens,  and  the 
pupillary  margin  exhibits  the  fringes  resulting  from  iritis.  The 
eyes  also  are  moister  than  normal,  and  the  lids  are  glued  together 
every  morning.  The  lids  and  brows  are  destitute  of  hair.  The 
upper  lids  are  thin  ;  and  he  complains  of  a  tendency  to  ptosis,  es- 
pecially upon  the  left  side,  when  the  eyelids  have  been  raised  for 
any  length  of  time.  The  lower  lids  have  lost  their  fulness  in  part, 
but  the  tarsal  border  is  closely  applied  to  the  globe,  and  the  lids 
cover  the  eyes  well.  The  left  inner  canthus  is  especially  large;  the 
lachrymal  caruncles  have  almost  gone.  The  left  half  of  the  mouth 
is  partially  paralyzed,  the  lips  being  relaxed,  though  they  shut 
together  fairly  well.  The  mucous  membranes  of  the  mouth  and 
pharynx  are  pale,  but  in  other  respects  normal,  though  there  is  oc- 
casional dysphagia.  The  voice  is  clear  and  natural,  when  not 
affected  with  "a  cold."  Hearing  is  impaired  on  the  left  side.  He 
states  that  his  sense  of  taste  is  normal,  though  it  is  probably  im- 
paired. He  likes  some  articles;  dislikes  sweet  and  salted  food, 
and  complains  frequently  of  a  bad  taste  in  the  mouth.  The  appe- 
tite is  good ;  the  bowels  regular.  The  Schneiderian  membrane 
often  feels  to  him  dry,  though  he  thinks  his  sense  of  smell  is  unim- 
paired.   The  fingers  of  both  hands  are  bent  into  the  palms ;  they 
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are  very  thin,  crooked,  claw-like,  and  clubbed  at  the  extremity; 
this  latter  appearance  being  due  to  the  large,  high-arched,  rounded, 
flesh-colored,  and  inverted  nails,  which  are  almost  continuous  with 
the  flesh,  and  are  only  recognizable  as  of  different  structure  on 
close  inspection.  The  nails  of  the  toes,  which  have  begun  to  fall 
off,  are  of  similar  appearance. 

He  has  six  or  seven  healthy  children  from  6  to  21  years  old. 
Only  one  of  his  relatives,  so  far  as  he  knows,  is  affected  with  a 
similar  disease, — the  brother  of  his  mother's  father. 

If  the  patient's  statements  are  correct  regarding  the  development 
of  his  disease  previous  to  1873,  when  it  was  first  brought  under  sur- 
veillance, it  differs  from  those  previously  described  by  Professors 
Boeck  and  Daniellssen  in  this,  that  no  pemphigoid  eruption  appeared 
until  the  later  stages  of  the  disease  were  attained. 

Case  II. — Peter  Benonison  Bistranden,  born  in  1843,  m  Losoten, 
Norway.  His  father's  brother  was  leprous.  Up  to  the  year  1868  he 
was  quite  well.  In  1869  he  came  to  America  on  account  of  his 
health.  Right  leg  anaesthetic.  In  1876  he  had  acute  iritis.  In 
1878  he  died  of  anaesthetic  leprosy. 

///.  TUBERCULAR  FORM  OF  ELEPHANTIASIS  GR&CORUM. 

Hjlmer  Henrikson  Dybaa,  nativity  in  Vingvaagen,  Vernes, 
Tnondhjem  Stift,  Norway,  1849,  came  to  Zumbrota,  Goodhue  Co., 
Minn.,  in  1869.  He  did  not  suffer  from  disease,  to  his  knowledge, 
before  1873,  when,  after  some  illness,  he  discovered  tubercles  and 
sores  in  several  places  upon  the  extremities.  Every  year  he  has 
suffered  from  attacks  of  indisposition.  In  January,  1878,  there 
were  tubercles  on  the  ulnar  side  of  the  right  arm  and  along  the 
peroneal  muscles  of  the  right  leg,  with  anaesthesia  of  those  parts. 
He  had  also  some  tubercles  upon  the  forehead,  which,  he  explains, 
bled  freely  when  torn.  The  skin  of  the  affected  parts  is  rough  and 
thickened,  especially  over  the  face;  upon  the  legs  and  arms  there 
is  desquamation;  small,  brown,  elevated,  and  slightly  anaesthetic 
patches  of  morphsea  nigra  are  disseminated  over  the  body,  espe- 
cially over  the  back.  The  mucous  membranes  of  the  nose  and 
throat  are  affected  ;  his  voice  is  rough  and  hoarse  ;'  his  nostrils  ob- 
structed by  crusts.  The  conjunctiva?  are  injected.  He  describes 
the  sensation  .of  the  flow  of  blood  through  the  body  as  similar  to 
the  effect  produced  by  the  prick  of  needles  or  arrows.  He  suffers 
frequently  from  headache,  heaviness,  and  drowsiness;  can  sleep  at 
any  time,  day  or  night.    Appetite  and  bowels  normal. 

He  states  that  none  of  his  relatives  have  been  leprous.  When 
19  years  of  age  he  was  engaged  as  a  servant  at  the  house  of  a  leper 
— Eyvind  Hansen  Gulbrandsvik — in  his  native  parish.  Here  he 
remained  one  year  before  coming  to  America,  and  he  thinks  he 
was  then  infected  with  the  disease. 

Case  IV. — Hans  Marcussen  Dyrdal.  Case  observed  and  reported 
on  by  Professor  Boeck,  of  Christiania  (now  deceased).  Steadily 
grew  worse  after  that  time,  and  died  in  1878  of  tubercular  leprosy. 
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REMARKS  ON  LEPROSY  IN  MADEIRA.* 

BY  W.  W.  IRELAND, 
Funchal,  Madeira. 

AS  Madeira,  at  its  discovery,  in  1419,  was  uninhabited,  it  was 
at  once  peopled  by  Portuguese  settlers.  But  many  slaves 
were  carried  away  from  the  African  coast,  who,  intermarrying  with 
the  inhabitants,  have  produced  a  race  evidently  a  mixture  of  the 
European  and  African,  though  in  many  cases  the  European  blood 
has  remained  almost  pure.  As  leprosy  still  exists  both  in  Portugal 
and  on  the  African  coast,  it  may  originally  have  come  either  from 
the  one  place  or  the  other, — perhaps  from  Portugal,  since  it  is  unlikelv 
the  Portuguese  would  take  much  trouble  to  import  lepers.  At  any 
rate,  leprosy  has  existed  here  from  time  immemorial.  According 
to  J.  Adams,  who  wrote  in  1801,  in  the  course  of  a  century  899 
lepers,  526  of  whom  were  men  and  373  women,  were  received 
into  the  lazaretto,  that  is,  about  9  yearly  admissions.  Dr.  Barralt 
counted  26  lepers  in  1852;  Dr.  Schultze.J  who  was  here  in  1863, 
says  that  the  leper  hospital  contained  in  his  time  .from  25  to  35 
patients,  and  that  there  were  about  twice  as  many  others  suffering 
from  the  same  disease  who  remained  at  large.  In  1868  I  found  not 
more  than  twenty  patients  in  the  leper  hospital.  Most  of  these 
patients  come  from  Ponta  do  Sol,  a  district  on  the  coast  to  the  west  of 
Funchal,  inhabited  by  poor  fishermen,  who  live  for  three  or  four 
months  upon  yams§  and  salt  fish.  A  good  number  also  come  from 
the  parish  of  Paul  do  Mar,  a  few  miles  farther  west.  The  disease  is 
lepra  tuberosa, — enlargements  of  the  skin,  or  subcutaneous  tissue, 
from  the  size  of  a  bean  to  that  of  a  walnut,  scattered  over  the  body, 
but  more  commonly  on  the  face  and  limbs.  Elephantiasis  Arabum 
is  rare.  The  disease  is  regarded  here  as  hereditary  from  both 
parents,  and  not  contagious.  The  husband  and  wife  do  not  infect 
one  another.  Since  the  Portuguese  doctors  have  begun  to  disbe- 
lieve in  its  contagiousness,  many  of  the  lepers  are  allowed  to  go  at 
large.  Though  the  leper  hospital  is  an  old  building,  the  accommo- 
dation is  tolerable,  certainly  much  superior  to  the  homes  of  the 
poorer  classes  in  Madeira.  The  food  is  said  to  be  sufficient  and  of 
good  quality.  I  saw  no  cases  of  elephantiasis.  All  the  patients 
were  out  of  bed  and  able  to  go  about.  The  men  were  in  one  ward, 
the  women  were  in  another.  The  nurse  slept  in  the  same  ward  with 
the  female  patients,  and  handled  them  freely  without  any  fear  of 

*  This  communication  was  found  among  the  papers  of  the  late  Sir  James  V. 
Simpson,  and  was  forwarded  for  publication  by  Dr.  Lawson  Tait,  of  Birmingham, 
England.  Although  written  some  time  since,  the  remarks  are  interesting,  and 
contribute  to  our  knowledge  of  the  disease. — En. 

f  Barral,  Noticia  sobre  o  Clima  do  Funchal,  etc.    Lisbon,  1S54,  pp.  146-7. 

J  Schullze,  Die  Insel  Madeira.    Stuttgart,  1864,  pp.  12 1-2. 

\  This  is  the  Inhame  or  Colocasia  esculentia  of  botanists. 
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contagion.  The  women  who  washed  the  patients'  clothes  are  some- 
times troubled  with  skin  eruptions,  but  never  with  leprosy.  In  the 
case  of  one  young  man,  with  large,  broad,  pinkish,  dermic  tubercles 
on  the  face,  the  disease  had  appeared  at  the  age  of  three  years,  and 
had  now  lasted  fourteen  years.  Occasionally  it  endures  longer,  but 
generally  ends  in  death.  His  father  had  been  a  leper  and  his  sister 
was  in  the  same  hospital.  In  one  case  the  patient's  face  and  legs 
were  covered  with  cicatrices.  The  man  had  been  treated  for  two 
years  in  the  town  hospital,  by  Dr.  Juvenal  de  Ornellas,  with  arsenical 
preparations,  and  had  been  dismissed  much  improved.  Subsequently 
falling  off  in  health,  he  had  become  an  inmate  of  the  leper  hospital. 
There  were  few  granulations  on  his  body,  and  the  disease,  if  not 
arrested,  seemed  to  be  making  little  progress,  at  least  outwardly. 
His  voice  was  much  affected.  When  the  disease  ends  fatally,  it 
often  does  so  by  causing  growths  and  erosions  in  the  throat  and  air- 
passages.  Sometimes  the  nose  is  eaten  away  by  a  slow  process  of 
ulceration.  The  disease  is  said  to  commence  with  an  eruption  like 
that  of  urticaria. 

The  following  remarks  bearing  on  the  subject  are  translated  from 
the  work  of  Dr.  Schultze,  on  the  Island  of  Madeira: 

"Tubercular  leprosy  is  found  less  frequently  connected  with  tu- 
berculosis of  the  lungs  than  with  that  of  the  glands.  It  is  some- 
what more  common  among  males  than  among  females,  and  becomes 
less  frequent  towards  the  marriageable  age.  Patients  with  it  seldom 
pass  much  the  age  of  fifty  years.  The  Portuguese  physicians  tell 
me  that  leprous  women  in  Madeira  become  sterile  very  early,  the 
catamenia  cease  completely,  the  breasts  atrophy,  and  sexual  instincts 
become  extinct.  In  other  regions,  as  in  Brazil  and  Paraguay,  where 
leprosy  is  also  endemic,  quite  other  observations  have  been  made; 
the  genital  functions  remain  entirely  undisturbed  by  the  disease, 
and  even  nymphomania  has  often  been  observed." 


NOTES  ON  THE  LOCAL  TREATMENT  OF  CERTAIN 
DISEASES  OF  THE  SKIN.* 

BY  L.   DUNCAN  BULKLEY,  A.M.,  M.D., 

Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York  ;  Attending  Physician  for  Skin 
and  Venereal  Diseases  at  the  New  York  Hospital,  Out-patient  Department,  etc. 

XXV.  Pruritus  (continued). — In  the  former  portion  of  this 
article  we  noticed  the  subject  of  general  pruritus,  giving  certain 

*  These  notes  are  intended  to  report,  for  the  use  of  the  general  practitioner, 
the  local  measures  in  common  use  by  the  writer  in  the  treatment  of  diseases  of 
the  skin.  It  is  not  intended  that  they  shall  he  exhaustive,  nor  that  the  measures 
are  recommended  to  the  exclusion  of  constitutional  treatment.  The  formulae  are 
not  claimed  as  original,  although  some  of  them  may  be.  These  "  Notes"  are 
continued  from  pages  212  and  307  of  vol.  ii.,  pages  24,  127,  and  314  of  vol.  iii., 
and  pages  49,  225,  and  315  of  vol.  iv. 
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cautions  in  regard  to  eliminating  other  diseases  or  causes,  as  para- 
sitic, etc.,  pruritus  being  properly  only  the  itching  condition  of  the 
skin,  independent  of  any  actual  cutaneous  lesions  other  than  those 
caused  by  scratching  or  by  the  applications  made.  We  also  spoke  of 
the  importance  of  considering  the  internal  causes  and  the  general 
condition  of  the  patient  in  every  case  of  pruritus,  and  as  we  have 
here  to  do  only  with  local  measures,  no  further  mention  of  these 
points  will  be  made. 

There  are  certain  regions  which  are  very  apt  to  be  affected  by  a 
local  pruritus,  which  at  times  is  terribly  distressing, — these  are  the 
anus  and  genital  region.  For  this  local  itching  one  of  the  most 
effectual  local  measures  which  can  be  employed  is  hot  water.  And 
it  should  be  used  very  hot,  so  that  the  application  of  it  is  uncom- 
fortable to  the  hands.  In  pruritus  of  the  anus  and  vulva,  I  direct 
that  a  cloth — as  a  handkerchief — shall  be  dipped  in  the  water  and 
held  firmly  against  the  part  until  the  heat  is  dissipated,  when  the 
application  is  renewed  once  or  twice  more.  The  part  is  not  to  be 
bathed,  in  the  water,  as  the  term  is  ordinarily  used,  but  to  be  treated 
as  above  described.  Care  should  be  taken  that  the  operation  is  not 
prolonged,  and  that  the  water  is  really  hot,  or  a  reaction  sets  in 
and  the  parts  are  weakened  instead  of  strengthened  by  the  water; 
two  or  three  minutes  generally  suffices. 

After  the  application  of  the  water,  some  local  remedy  must  be 
used  at  once,  and  the  one  perhaps  most  generally  serviceable  in 
lighter  cases  is  carbolic  acid,  either  in  ointment  or  solution  ;  ten  to 
twenty  grains  to  the  ounce  of  cosmoline  often  gives  great  relief ;  it 
may,  of  course,  be  used  much  stronger.  In  pruritus  ani,  after  the 
hot-water  applications,  I  have  repeatedly  found  the  best  application 
to  be  equal  parts  of  the  unguentum  belladonnas  and  the  unguentum 
hydrargyri,  well  rubbed  together,  and  inserted  on  cotton  batting 
as  deeply  as  possible. 

It  must  never  be  forgotten  that  the  most  obstinate  and  distressing 
pruritus  ani  may  be  due  to  the  presence  of  minute  cracks  and  fissures, 
and  the  very  best  method  of  relieving  the  itching  is  to  pencil  the 
fissures  with  a  stick  of  nitrate  of  silver,  tucking  in  a  bit  of  cotton 
afterwards,  under  which  they  generally  heal  promptly  and  kindly. 
Nitrate  of  silver  is  also  very  conveniently  and  effectively  applied  in 
itching  of  the  anus  and  genitals,  in  solution  in  the  spiritus  etheris 
nitrosi,  of  a  strength  of  from  five  to  twenty  grains  to  the  ounce. 
Very  great  relief — and  I  have  seen  cure  to  follow — is  obtained  in 
pruritus  scroti  from  the  following  wash  :  R. — Bismuth,  subnitrat., 
3ij;  acidi  hydrocyan.  dil.,  5ij  ;  misturse  amygdalae,  §iv;  M.  To 
be  shaken  and  well  applied.  The  poisonous  character  of  the  hydro- 
cyanic acid  must  always  be  borne  in  mind,  and  the  wash  should  not 
be  used  to  surfaces  largely  abraded. 

No  little  relief  is  afforded  to  pruritus,  both  local  and  general, 
from  the  compound  of  chloral  and  camphor,  which  I  had  the  honor 
of  introducing  to  the  profession  in  this  connection  some  time  ago. 
It  is  formed  by  rubbing  together  the  hydrate  of  chloral  and  pow- 
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dered  camphor  in  a  mortar  until  a  liquid  results,  and  then  adding 
this  to  ointment.  Ordinarily  a  drachm  of  each  in'the  ounce  will  be 
sufficient,  but  this  amount  may  be  doubled,  if  necessary;  or  some- 
times a  lesser  quantity  will  suffice,  while  even  that  first  mentioned 
may  prove  too  stimulating.  When  applied  to  a  denuded  surface, 
this  remedy  causes  considerable  burning. 

In  intractable  itching  about  the  genitals,  the  possibility  of  a 
parasitic  cause  must  always  be  borne  in  mind,  and  the  crab-louse 
may  sometimes  be  found  when  least  suspected.  A  vegetable  para- 
site may  likewise  be  a  cause  of  this  distressing  symptom,  and  a  mild 
case  of  tinea  trichophytina  cruris — the  eczema  marginatum  of  Hebra 
— will  often  long  pass  unrecognized.  Quite  lately,  Dr.  Stevens,  of 
Lebanon,  Ohio,  reported  some  cases  of  pruritus  vulvse  cured  by  the 
local  use  of  sulphurous  acid  ;  possibly  in  these  cases  the  mucous 
membrane  itself  may  be  the  seat  of  a  parasite. 

Caustic  potash  is  a  very  valuable  anti-pruritic,  and  when  properly 
applied  is  of  the  greatest  service  in  pruritus  of  the  vulva.  In  weak 
solution, — ten  to  twenty  grains  to  the  ounce,  with  a  little  glycerine, 
— it  may  be  applied  freely,  the  parts  being  then  covered  with  some 
mild  unguent  or  the  carbolic  acid  ointment,  spread  on  linen  and 
laid  on,  and  tucked  in  between  the  labia.  In  stronger  solution, — 
half  a  drachm  to  one  or  even  two  drachms  to  the  ounce, — it  is  to  be 
rubbed  on  less  frequently,  but  more  actively,  with  a  view  to  pro- 
duce abrasions  of  the  surface,  allow  exudation,  and  thus  to  cause 
absorption  of  thickened  tissue ;  the  applications  cause  much  burn- 
ing, but  the  relief  afforded  to  an  obstinate  pruritus  quite  compen- 
sates for  this. 

The  subject  of  itching  is  too  vast  a  one  to  be  more  than  touched 
upon  in  such  an  article  as  this,  and  I  will  only  add  that  in  the  great 
majority  of  the  cases  of  pruritus  the  itching  is  but  secondary,  a  symp- 
tom the  removal  of  whose  cause  must  be  sought  for  in  other  meas- 
ures than  those  directed  against  the  skin  itself. 

XXVI.  Psoriasis. — Some  of  the  more  recent  observers  have  been 
led  to  consider  psoriasis  as  a  purely  local  disease  of  the  skin,  and 
thus  to  trust  entirely  to  local  measures  for  its  cure.  Without  enter- 
ing into  the  subject  other  than  stating  my  continued  belief  in  its 
internal  causative  relations,  and  the  consequent  necessity  of  consti- 
tutional treatment,  I  will  briefly  mention  the  local  measures  I  most 
rely  on. 

Foremost  must  be  placed  baths,  which  are  well-nigh  necessary  to 
remove  the  scales  that  the  local  applications  may  reach  the  diseased 
tissue.  The  simple  warm  bath  may  be  taken  several  times  weekly, 
washing  the  surface  vigorously  with  some  strong  soap,  as  the  common 
yellow  bar  soap,  or  the  potash  soap  (sapo  viridis)  now  so  well  known. 
Where  expense  is  no  object  I  prefer  to  medicate  the  water  with  car- 
bonates of  potash  and  soda,  and  borax,  as  before  described  ;  the 
alkalies  dissolve  off  the  scales,  and  are  undoubtedly  of  much  direct 
benefit  to  the  eruption. 

The  most  promising  agent  to  apply  to  the  disease  after  the  bath 
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is  certainly  chrysophanic  acid,  with  which  the  readers  of  the  Archives 
are  already  well  acquainted.  I  have  used  it  very  considerably,  but 
am  not  as  enthusiastic  over  the  results  obtained  as  are  some.  Un- 
questionably, it  produces  more  immediate  effects  on  the  skin  than 
any  other  agent  with  which  we  are  now  acquainted,  but  I  have  seen 
the  eruption  resist  final  cure  for  some  time,  while  the  annoyance  to 
the  patient  in  the  staining  of  the  skin,  hair,  and  clothes  renders  it 
almost  if  not  quite  inapplicable  in  many  cases  ;  nor  do  we  yet  know 
whether  the  results  will  be  much  if  any  more  permanent  than  those 
otherwise  obtained.  I  have  employed  it  in  strengths  varying  from 
some  grains  to  two  drachms  in  the  ounce  of  ointment,  and  have 
seen  the  erythematous  inflammation  of  the  skin  occur  in  a  number  of 
persons  from  quite  different  strengths.  The  ointment  should  always 
be  prepared  by  melting  the  excipient,  dissolving  the  acid  in  it  for 
some  little  time  over  a  water-bath,  and  stirring  until  cold.  It  is  to 
be  well  and  thoroughly  rubbed  into  each  of  the  affected  spots,  which 
will  then  appear  of  a  much  lighter  color  than  the  surrounding  skin, 
which  is  dyed  of  a  brownish-purple.  The  applications  are  to  be 
made  once  or  twice  a  day  ;  some  have  advised  them  thrice  daily,  but 
I  have  sometimes  found  that  a  single  application  each  night  has  in  a 
short  time  proved  too  stimulating,  causing  such  an  abundant  erythe- 
matous eruption  that  they  could  not  be  repeated.  The  applications 
should  be  continued  until  the  psoriasis  spots  have  ceased  to  be  visi- 
ble as  light-colored  islands  in  the  purplish  background,  and  the 
whole  skin  is  tinted  uniformly  by  the  ointment. 

The  older  methods  of  local  treatment  are  of  course  still  of  value 
in  psoriasis;  chronic  and  obstinate  cases  sometimes  yield  quite 
promptly  to  citrine  ointment,  diluted  once  or  twice,  or  even  used 
in  full  strength.  The  application  of  pure  tar,  well  rubbed  into  each 
patch,  and  allowed  to  dry  on,  will  pretty  certainly  remove  them,  and 
in  a  comparatively  short  time.  Hebra's  compound  tincture  of  oil 
of  cade  and  green  soap,  well  scrubbed  into  the  affected  spots,  is  gen- 
erally quite  efficacious,  but  the  results  are  not  very  rapid  ;  it  should 
be  followed  by  an  ointment,  as  the  strong  white  precipitate. 

In  several  instances  I  have  accomplished  a  speedy  removal  of  cer- 
tain spots  of  psoriasis,  notably  those  on  exposed  surfaces,  as  on  the 
forehead,  by  the  method  of  scraping,  as  with  a  dermal  curette  or 
with  a  dull  knife-blade,  until  the  blood  flows  ;  it  is  well  then  to  rub 
in  a  little  weaker  white  precipitate  and  bismuth  ointment. 

Very  excellent  results  have  been  reported  by  a  number  of  ob- 
servers with  the  application  of  strong  acetic  acid  to  each  patch  ; 
this  whitens  the  surface,  destroys  the  superficial  layers  of  cells,  and 
when  the  crust  comes  off  it  is  to  be  again  applied.  I  have  used  the 
acetum  cantharidis  with  success  in  isolated  patches. 

It  is  to  be  understood  that  these  stronger  irritating  applications 
are  wholly  unsuitable  for  acutely-developing  cases,  and  not  infre- 
quently a  delicate  skin  cannot  bear  them  at  all ;  most  of  the  cases 
coming  for  treatment  are,  however,  chronic,  and  will  not  only  tol- 
erate such  irritating  measures  as  have  been  here  mentioned,  but  will 
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resist  them  with  marvellous  obstinacy.  In  the  acute  cases,  which 
are  often  attended  with  itching,  the  warm  alkaline  and  starch  baths 
before  alluded  to,  or  wet  packs,  together  with  active  internal  meas- 
ures, yield  far  the  best  results. 

XXVII.  Purpura. — This  disease  is  mentioned  in  alphabetical 
order  only  to  remind  those  little  acquainted  with  the  subject  that 
no  local  measures  of  any  kind  are  called  for ;  there  are  no  local 
remedies  which  can  either  prevent  the  recurrence  of  fresh  hemor- 
rhages into  the  skin,  or  that  can  assist  in  any  degree  in  hastening 
their  removal  or  absorption.  As  there  are  little  or  no  subjective 
symptoms,  as  pain,  itching,  etc.,  there  are  no  other  indications  for 
local  treatment.  The  occasional  rheumatic  joint  pains  which  accom- 
pany some  forms  of  purpura  are  relieved  by  hot  fomentations,  lead 
and  opium  wash,  etc.,  and  not  by  any  measures  which  have  any 
special  bearing  upon  the  skin  lesion. 

XXVIII.  Pustula  Maligna. — In  this  rather  rare  affection  early 
local  treatment  is  all  important.  Immediately  after  infection  is 
clearly  demonstrated  the  site  of  inoculation  should  be  thoroughly 
cauterized,  potassa  fusa  being  about  the  best  agent  to  employ,  or 
the  actual  cautery,  as  that  of  Paquelin  ;  nitrate  of  silver  does  not 
penetrate  sufficiently.  If  much  inflammation  be  already  present, 
free  crucial  incisions  should  be  instantly  made,  and  charcoal  poul- 
tices wet  with  chlorinated  soda  solution  should  be  applied  ;  tempo- 
rizing is  fatal. 

(To  be  continued.) 
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An  Additional  Case  of  Cleft  Palate  and  Hare-Lip  in  a  Syphilitic  Child. 
By  Thomas  R.  Brown,  M.D.,  Prof.  Clinical  and  Operative  Sur- 
gery and  Diseases  of  the  Genito-  Urinary  Organs,  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md. 

Case.— On  September  24,  1878,  a  well-nourished  male  infant,  3 
weeks  old,  was  sent  to  my  clinic  by  my  friend,  Dr.  B.  F.  Leonard, 
to  receive  treatment  for  a  complete,  single  hare-lip  of  the  left  side. 
This  was  associated  with  a  cleft  extending  through  both  hard  and 
soft  palate.  In  accordance  with  what  are  now  recognized  as  fixed 
principles,  I  determined  to  operate  at  once,  for  the  purpose  of 
enabling  the  child  to  nurse.  While  the  patient  was  lying  upon  the 
operating-table,  my  colleague,  Prof.  Bevan,  called  my  attention  to 
an  oblong  white  patch  on  the  right  side  of  the  hard  palate,  near  the 
edge  of  the  cleft.  It  presented  the  appearance  of  a  mucous  patch. 
Upon  a  further  inspection  there  was  found  a  well-marked  palmar 
psoriasis  of  both  hands,  extending  to  the  wrist,  but  chiefly  marked 
upon  the  fingers.  The  child  was  stripped  and  the  rest  of  its  body 
was  carefully  examined  without  finding  anything  unusual,  excepting 
a  conspicuous  enlargement  of  both  epitrochlear  glands. 

In  the  light  of  my  previous  experience  that  the  operation  for  hare- 
lip is  not  apt  to  succeed  in  syphilitic  cases,  on  account  of  the  tearing 
away  of  the  sutures,  I  adjourned  the  operation  until  after  specific 
treatment  had  been  instituted.  A  "  belly-bandage,"  besmeared  with 
mercurial  ointment,  was  directed  to  be  constantly  worn,  and  the 
patient  dismissed.  This  plan  was  followed  without  interruption  for 
about  three  weeks,  at  which  time  the  psoriasis  had  nearly  disap- 
peared, while  the  patch  had  undergone  no  appreciable  change. 

On  October  17,  hoping  that  the  syphilitic  condition  was  under 
control,  the  usual  operation  for  hare-lip  was  performed  under  ether, 
and  the  parts  held  together  by  the  twisted  suture.  The  hemorrhage 
was  slight.  In  the  course  of  a  few  days  the  little  patient  was  pre- 
sented again,  with  the  sutures  torn  through.  A  second  attempt  was 
made  with  a  like  result.  The  probability  of  accomplishing  the 
desired  end  being,  under  the  circumstances,  considered  so  remote, 
the  operation  was  postponed  indefinitely,  while  the  treatment  was 
directed  to  be  continued.  A  severe  diarrhoea,  with  wasting,  ensued, 
which  compelled  the  disuse  of  the  mercury.    Since  the  discontinu- 


CLEFT  PALATE  AND  CONGENITAL  SYPHILIS.  47 


ance  of  the  latter  the  child's  health  has  much  improved.  The  patch 
has,  at  the  time  of  writing  (December  4),  almost  entirely  disap- 
peared. 

In  passing,  I  may  be  permitted  to  state  that  out  of  many  opera- 
tions performed  by  me  for  hare-lip,  I  have  had  no  trouble  in  getting 
satisfactory  union  except  in  two  instances,  and  both  of  these  occurred 
in  syphilitic  children.  In  these  the  amount  of  traction  required  was 
not  unusual,  and  it  seemed  as  if  the  tissues  simply  lacked  the  suf- 
ficient tone  to  stand  the  pressure. 

History. — Mr.  and  Mrs.  N.,  the  parents  of  our  patient,  were  mar- 
ried January  13,  1867,  the  mother  at  the  time  being  four  months 
advanced  in  pregnancy.  This,  the  first,  ended  at  term  in  the  birth 
of  a  healthy  female  child,  which  at  five  years  developed  a  tendency 
to  "fits,"  somewhat  resembling  epilepsy.  Despite  any  and  all 
kinds  of  treatment  these  continue.  Its  appearance  is  that  of  a  very 
intelligent  child.  With  the  exception  of  the  right  upper  central 
incisor,  all  of  its  incisor  teeth  are  notched.  She  is  well  developed, 
and  to  observation  shows  no  evidences  of  disease. 

The  second  pregnancy  also  ended  at  full  term,  and  in  the  birth 
of  a  perfectly  healthy  child,  who  is  still  living,  now  nine  years  old, 
and  continues  well.  With  the  exception  of  the  usual  infantile  dis- 
eases, he  has  never  been  sick. 

The  third  pregnancy  ended  at  full  term  in  a  still  birth.  The 
child  looked  healthy  and  was  well  formed. 

The  fourth  pregnancy  also  terminated  at  full  term  in  a  still  birth. 
This  child  is  described  as  being  very  dark,  "  rotten,"  and  with  the 
skin  peeling  off. 

The  fifth  pregnancy  was  ended  at  eight  months  in  the  delivery  of 
a  "dropsical"  child,  which  is  also  described  as  "rotten." 

The  sixth  pregnancy  is  stated  to  have  been  ended  at  six  months, 
by  fright  at  the  sight  and  behavior  of  a  drunken  man.  The  child 
was  dead,  and  looked  all  right. 

The  seventh  pregnancy  did  not  advance  beyond  ten  weeks,  when 
an  abortion,  without  any  assignable  cause,  took  place. 

The  eighth  pregnancy  terminated  in  the  birth  of  the  male  child 
who  forms  the  subject  of  our  sketch. 

Both  of  the  parents  present  a  healthy  appearance,  and  the  father, 
who  was  examined  and  questioned  most  closely,  positively  asserts 
that  the  only  venereal  disease  he  ever  had  was  gonorrhoea.  He  gave 
no  history  of  syphilides,  alopecia,  iritis,  nor  of  having  undergone 
specific  treatment.  The  mother  was  investigated  as  carefully  and 
fully  as  circumstances  would  permit.  She  shows  the  signs  of  an 
exceptionally  healthy  woman,  but  states  that  she  onoe  had  her  hair 
fall  out.  Her  supply  of  this  at  present  is  large.  Neither  one  of 
them  has  any  defec  t  in  lips  or  palate. 

The  above  constitute  the  grounds  upon  which  I  rest  the  claim 
that  the  patient  under  consideration  was  a  victim  to  hereditary 
syphilis.  Whilst  I  admit  that  there  are  certain  missing  links  which, 
if  present,  might  serve  to  place  the  question  at  issue  beyond  dispute, 
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it  seems  equally  clear  that  the  burden  of  proof  is  with  the  one  who 
would  reject  syphilis  as  the  most  rational  explanation  of  the  various 
points  submitted.  As  to  its  bearing  upon  the  mouth  deformities, — 
the  hare-lip  and  cleft  palate, — this  is,  of  course,  another  matter. 
The  number  of  cases  already  collated  by  myself  and  submitted  in 
my  first  publication,  in  the  Archives  ok  Dermatology,  vol.  iii., 
page  307,  together  with  certain  cases  encountered  by  other  inquirers, 
is  too  small  to  admit  yet  of  any  generalization.  To  what  extent  the 
agency  of  syphilis  may  be  found  in  connection  with  this  or  any 
other  structural  abnormalities  is  still  an  open  question.  That  it 
does  exercise  an  influence  upon  development  more  or  less  powerful 
I  have  no  doubt.  A  disease  which  our  daily  experience  demon- 
strates as  being  so  capable  of  tissue-destruction  in  the  adult  may, 
with  perfect  propriety,  be  invoked  to  explain  many  of  those  lesions 
met  with  in  the  infant.  And  if  this,  together  with  the  enormous 
prevalence  of  this  complaint,  be  admitted,  we  will  surely  find  the 
way  open  whereby  many  a  vexed  question  in  the  matter  of  congen- 
ital defects  might  be  settled. 

In  consideration  of  the  criticism  which  followed  the  article  al- 
ready referred  to,  it  becomes  me  to  say  that  some  of  the  critics 
clearly  labored  under  a  misapprehension.  It  was  not  intended  by 
me  to  exclude  any  factor  such  as  heredity,  nor  even  what  seems 
the  far-fetched  "maternal  impression,"  but  simply  to  call  attention 
to  certain  points  in  a  matter  of  pathology  which  may  have  been 
overlooked.  As  stated  at  first,  so  it  can  be  repeated,  I  believe  that 
in  the  light  of  such  testimony,  and  reasoning  from  analogy,  the 
dangers  of  which  I  concede,  we  can  scarcely  escape  the  inference 
that  in  the  cases  offered — no  farther  for  the  present — there  was  some- 
thing more  than  "a  mere  coincidence"  between  the  deformities 
and  the  disease,  but  rather  the  relation  of  cause  and  effect. 

I  would  especially  invite  the  attention  of  the  profession  to  the 
striking  fact  that  in  my  first  series  of  cases  two  of  them  occurred  in 
one  family,  the  mother  suffering  from  tertiary  syphilis,  in  which  no 
claim  of  heredity  of  the  cleft  palate  could  be  made.  In  one  of 
these,  however,  there  was  a  claim  of  maternal  impression  set  up,  to 
which  no  scientific  importance  can  be  attached.  It,  like  trauma- 
tism in  deciding  the  starting-point  of  some  morbid  growth,  is  a 
convenient  reason,  satisfies  the  popular  fondness  for  mystery,  and 
is,  I  believe,  most  frequently  an  after-thought. 

Confident  that  the  subject-matter  of  this  short  paper  will  receive 
due  consideration,  the  result  of  the  further  inquiries  can  but  be 
watched  with  much  interest. 
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REPORTED  BY  DR.  E.  B.  BRONSON,  SECRETARY. 
Ninety-fifth  Regular  Meeting,  September  23,  /SyS. 
DR.  F.  R.  STURGIS,  PRESIDENT,  IN  THE  CHAIR. 

r  J^HE  following  cases  were  exhibited  before  the  Society  : 

Pseudo-pigmentary  syphiloderm. 

Dr.  Bulkley  presented  a  syphilitic  woman  with  abnormal  pig- 
mentation of  the  neck,  following  and  due  to  antecedent  specific 
lesions.  The  case  was  presented  as  an  instance  of  false  syphilitic 
pigmentary  disease  of  the  skin  to  illustrate  points  of  difference  be- 
tween it  and  the  true  affection  as  described  by  Hardy,  Fournier, 
and  others,  and  as  exhibited  in  the  patient  whom  he  had  shown  at 
the  last  meeting  of  the  Society  (Archives  of  Dermatology,  vol. 
iv.,  p.  239).  The  patient  had  been  syphilitic  for  two  or  three  years. 
Upon  a  simple  chloasma  occupying  the  sides  of  the  face  and  neck 
there  were  a  number  of  white,  oval  or  rounded  spots  with  pigmented 
periphery  situated  upon  the  sides  of  the  neck,  more  especially  the 
left.    The  skin  in  these  spots  was  more  or  less  atrophied. 

Dr.  Sturgis  remarked  that  the  affection  presented  was  rather  an 
atrophy  of  the  skin  than  a  true  pigmentary  disease.  As  to  the  true 
pigmentary  syphilide,  he  believed  that  it  must  be  very  rare  here;  he 
had  never  seen  a  case  of  it  in  this  country.  It  was  his  impression 
that  some  English  writers  had  confounded  the  disease  described  by 
Hardy  and  Fournier  with  atrophic  conditions  of  the  skin,  with  loss 
of  pigment,  occurring  usually  in  the  later  stages  of  syphilis. 

Dr.  Bulkley  observed  that  the  pigmentary  syphilide  was  a  symp- 
tom pertaining  to  an  early  stage  of  syphilis,  and  would  not  be 
found  unless  looked  for  at  such  time.  He  referred  to  the  frequency 
of  the  manifestation  as  observed  in  Paris.  At  a  recent  visit  in  that 
city  no  less  than  seven  cases  of  the  affection  had  been  pointed  out 
to  him  by  Professor  Fournier. 

Dr.  Sturgis  showed  a  case  of 
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Inherited  syphilis 

in  a  female  child  ast.  2  months,  showing  a  very  extensive  syphilide 
of  the  raised  erythematous  variety.  There  were  no  lesions  of  the 
mouth  or  anus.  He  commented  upon  the  absence  of  mucous 
patches  or  other  lesions  about  the  anus,  or  about  or  within  the 
mouth,  and  inquired  whether  it  had  been  observed  by  any  one  that 
if  when  the  cutaneous  manifestations  were  well  pronounced  the 
mucous  membranes  were  apt  to  be  comparatively  exempt  from 
lesions,  so  as  to  indicate  the  existence  of  a  certain  correlation  be- 
tween the  skin  and  mucous  membrane. 

Dr.  Bulkley  thought  that  mucous  patches  did  not  occur  in  the 
mouth  till  after  the  roseola.  In  the  present  case,  therefore,  they 
might  still  come  later.  He  added  in  regard  to  this  case  that  the 
mother  had  been  under  his  care  a  year  or  so  previously  with  chancre 
of  the  breast.  An  older  child  about  \y2  years  of  age  was  at  the 
time  under  his  treatment  for  eczema,  when  one  day  he  presented  a 
large  papular  syphiloderm,  and  on  inquiry  the  mother  was  found  to 
have  a  chancre  of  the  breast ;  she  soon  had  a  macular  eruption  of 
syphilis,  but  was  then  lost  sight  of. 

Dr.  Keyes  observed  that  no  certain  rules  with  regard  to  the  de- 
velopment and  sequence  of  the  manifestations  of  syphilis  could  be 
depended  upon.  He  thought  mouth  lesions  might  occur  in  the 
course  of  the  roseola,  and  even  from  the  very  first. 

Dr.  Sherwell  presented  a  case  of 

Eczema  papulatum  et  rubrum 

in  a  laboring  man.  The  disease  affected  the  face  (especially  the 
forehead,  where  it  had  an  erythematous  character),  the  eyelids,  the 
wrists,  and  the  scrotum. 

Dr.  Piffard  said  that  in  cases  where  there  was  an  extensive  ery- 
thematous eczema  of  the  face  with  much  heat,  redness,  etc.,  he  had 
had  much  success  with  the  following  course  of  treatment.  He  first 
caused  free  purgation  by  means  of  an  infusion  of  senna  and  viola 
tricolor  combined,  after  which  the  infusion  of  viola  alone  was  ad- 
ministered at  night.  It  was  urged  that  care  be  taken  to  procure 
viola  of  good  quality.  Only  the  foreign  drug  was  regarded  as  ser- 
viceable. The  cultivated  plant  as  found  in  this  country  yielded  but 
a  small  proportion  of  the  active  principle,  namely,  violin,  while  the 
imported  herb  as  found  in  the  markets  was  liable  to  be  old  and  of 
poor  quality. 

Dr.  Bronson  spoke  with  regard  to  the  eczema  of  the  scrotum,  and 
recommended  for  the  relief  of  pruritus  in  such  cases  a  strong  solu- 
tion of  carbolic  acid  in  glycerine.  In  eczema  affecting  the  scrotum, 
anus,  or  vulva  he  had  found  this  remedy  superior  to  all  others  for 
the  purpose  mentioned.  He  used  it  in  the  strength  of  a  drachm  to 
the  ounce,  which  was  often  increased  to  two  drachms  to  the  ounce. 
The  solution  was  painted  over  the  affected  parts  at  night  with  a  brush, 
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and,  if  necessary,  the  application  was  once  repeated,  after  a  short 
interval,  the  parts  having  previously  been  sponged  and  dried.  Be- 
sides this  he  used  simply  an  emollient  powder,  plentifully  applied. 

Dr.  Sherwell  said  that  at  first  he  had  treated  the  face  with  appli- 
cations of  linseed  oil,  and  afterwards  with  diachylon  ointment,  but 
these  appeared  to  have  a  bad  effect.  Since  then  the  case  had  stead- 
ily improved  under  alterative  and  tonic  treatment,  combined  with  an 
occasional  purgative.  He  was  accustomed  to  use  mercury  and  iodide 
of  potassium  in  these  cases  with  good  effect,  due,  he  believed,  to  their 
promoting  free  glandular  action,  which  was  always  impaired  in  these 
cases. 

Dr.  Piffard  concurred  with  Dr.  Sherwell,  and  believed  that 
eczema  was  often  associated  with  hepatic  trouble,  which  would  be 
benefited  by  some  mercurial  or  other  cholagogue.  He  particularly 
commended  the  use  of  iris  versicolor  to  this  end.  He  did  not  think 
the  benefit  to  the  skin  was  owing  simply  to  the  revulsive  action  of 
the  purgatives,  because  the  improvement  was  permanent. 

Dr.  Morrow  introduced  a  case  of 

Psoriasis  guttata 

of  six  years'  duration  in  a  girl  10  years  of  age.  The  back,  abdomen, 
and  chest  were  occupied  by  an  abundant,  partly  discrete,  partly  con- 
fluent, and  somewhat  figured  eruption.  The  spots  varied  in  size 
from  that  of  a  pin-head  to  that  of  a  pea,  were  red,  slightly  elevated, 
and  covered  by  small  thin  and  adherent  scales.  The  spots  showed 
little  disposition  to  bleed  when  the  scales  were  scraped  off.  There 
were  some  small  scaly  patches  about  the  knees,  none  upon  the  elbows, 
while  other  parts  of  the  extremities  showed  only  a  few  red,  not  scaly 
spots.    The  scalp  was  free. 

Dr.  Sherwell  remarked  that  such  a  case  might  get  well  without 
interference.  He  had  at  present  under  observation  three  children 
in  one  family  who  had  the  disease,  and  were  getting  well  under  ex- 
pectant treatment. 

Dr.  Piffard  believed  that  it  was  possible  for  the  disease  to  wear 
itself  out.  In  one  instance  he  had  seen  the  disease  disappear  and 
remain  absent  for  six  or  seven  years. 

Dr.  Fox  also  had  seen  mild  cases  recover  spontaneously,  and 
though  long  periods  had  since  elapsed  the  disease  had  not  yet  re- 
turned. 

Dr.  Bulkley  suggested  the  use  of  chrysophanic  acid. 

Dr.  Piffard  regarded  the  case  as  inappropriate  for  local  treat- 
ment, and  would  prefer  either  simple  expectant  treatment  or  else 
some  remedy  of  a  tonic  or  alterative  character. 


Ninety-sixth  Regular  Meeting,  October  22,  1S78. 
The  following  cases  were  presented  : 
Dr.  Robinson  introduced  a  patient  with 
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Alopecia  areata, 

a  young  man  18  years  of  age.  The  disease  had  been  of  three  years' 
duration.  A  large  area,  occupying  the  back  part  of  the  head,  was 
almost  totally  devoid  of  hair,  while  the  growth  upon  the  other  por- 
tions of  the  scalp  remained  normal. 

Dr.  Piffard  advocated  the  use  of  his  cosmetics  of  croton  oil. 
He  showed  two  preparations,  one  composed  of  half  croton  oil  and 
the  other  half  wax;  the  other  of  croton  oil,  wax,  and  cocoa  oil, 
equal  parts. 

Dr.  Sherwell  favored  treating  the  disease  by  galvanism,  the  pos- 
itive pole  being  applied  to  the  scalp  at  the  point  affected,  while  the 
negative  was  held  in  the  patient's  hand. 

Dr.  Morrow  showed  a  case  of 

Urticaria  pigmentosa, 

which  had  been  before  the  Society  one  year  ago.    A  full  report  of 
this  case  would  be  presented  by  Dr.  Morrow  at  the  next  meeting, 
and  the  discussion  thereon  was  deferred  until  that  time. 
Dr.  Fox  presented  a  case  of 

Persistent  eczema  squamosum 

of  the  muco-cutaneous  surface  of  the  lips,  more  especially  the  upper. 
The  disease  had  been  of  eight  or  nine  years'  duration.  It  was  char- 
acterized by  desquamation  of  the  epidermis,  but  with  no  tendency 
to  fissure.  At  the  border  of  the  mucous  membrane  of  the  upper 
lip  numerous  yellowish-white  specks  were  scattered  over  the  surface, 
apparently  connected  with  the  follicles. 

Dr.  Fox  remarked  that  it  had  been  subjected  to  great  variety  of 
treatment,  extended  over  a  long  period.  Among  the  measures  em- 
ployed before  the  case  came  into  his  hands  were  arsenic  internally, 
and  locally,  the  use  of  the  actual  cautery,  by  means,  as  patient 
stated,  of  a  hot  awl,  which  was  used  to  burn  out  the  little  whitish 
spots,  which  were  regarded  as  deep-seated  vesicles.  Dr.  Fox  had 
himself  employed  a  great  variety  of  remedies,  both  local  and  gen- 
eral, but,  thus  far,  with  indifferent  results.  As  to  the  whitish  spots 
referred  to,  though  he  had  at  first  regarded  them  as  deep-seated 
vesicles,  he  now  believed  they  were  caused  by  little  accumulations 
of  epithelium  in  the  follicles,  but  had  no  necessary  connection 
with  the  disease. 

Dr.  Foster  said  he  would  treat  the  disease  by  irritant  or  caustic 
remedies,  such  as  caustic  potash  and  the  like. 

Dr.  Satterlee  had  treated  similar  cases,  but  usually  affecting  the 
corners  of  the  mouth.  He  had  found  both  soothing  and  irritant 
applications  of  little  or  no  effect,  but  had  derived  much  benefit 
from  the  use  of  tar.  In  his  cases  he  had  generally  discovered  rheu- 
matic tendencies. 

Dr.  Bulkley  advised  the  use  of  phosphoric  acid,  both  locally  and 
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internally.  His  formula  was  :  dilute  phosphoric  acid,  glycerine,  and 
syrup,  equal  parts,  to  be  applied  to  the  affected  surface  three  times 
a  day,  and  fifteen  to  twenty  drops  of  the  same  solution  were  to  be 
taken  internally  three  times  a  day.  He  had  treated  some  three  or 
four  cases  of  chronic  eczema  of  the  mucous  surfaces  of  the  lip  in 
this  way,  and  with  good  results. 

Dr.  Sherwell  mentioned  a  form  of  chronic  eczema  of  the  vulva 
to  which  he  believed  the  present  case  bore  a  close  analogy,  and  for 
which  he  used  frictions  with  common  bar-  or  yellow-soap.  This  soap 
contained,  he  remarked,  a  large  amount  of  resin. 

Dr.  Keyes  called  attention  to  the  patient's  general  condition, 
which  was  manifestly  anaemic.  He  would  regard  as  matters  of  chief 
importance  hygiene,  diet,  and  general  tonic  treatment.  A  good 
meat  diet,  with  cod-liver  oil,  and  attention  to  such  general  measures 
as  might  promote  health,  would  furnish  the  best  means  of  combating 
the  local  trouble. 

Dr.  Sherwell  introduced  again  the  lady  with. 

Naevus  of  the  chin  and  face, 

who  had  been  shown  in  the  Society  once  before.  Since  then  almost 
a  complete  cure  had  been  effected  upon  the  face,  through  tattooing 
with  carbolic  or  chromic  acids,  according  to  the  method  already 
described  by  Sherwell  in  this  journal  (vol.  iii.  p.  214).  The  last  oper- 
ation was  in  May,  1878.  A  large  patch  on  the  cheek  had  quite 
disappeared,  without  leaving  a  scar.  The  disease  upon  the  chin 
had  been  so  modified  as  to  resemble  a  simple  erythema  of  the  part. 
About  the  lower  lip  the  purple  color  still  remained,  and  would  be 
subjected  to  further  operation.  The  several  former  operations  had 
been  performed  at  intervals  of  from  two  to  three  months. 

Dr.  Piffard  related  a  case  of  port-wine  mark  in  a  child  12  years 
old,  where  operations  had  been  followed  by  the  development  of 
keloid,  producing  a  greater  disfigurement  than  the  original  disease. 
There  were  several  spots  on  the  face  and  neck.  One  was  treated 
according  to  Squire's  method  and  another  by  the  burning-glass. 
Keloid  followed  in  both  instances,  but  worse  from  the  burning-glass. 

Dr.  Foster  presented  a  case  for  diagnosis.  The  patient  was  a 
young  woman  who  had  an 

Erythematous  eruption  of  the  face, 

of  a  doubtful  character,  concerning  which  the  question  of  lupus  was 
raised. 

Dr.  Bulkley  would  diagnosticate  it  to  be  lupus  erythematosus. 

Dr.  Foster  expressed  himself  as  in  considerable  doubt  concern- 
ing the  nature  of  the  affection.  Sometimes  it  had  looked  like  a 
seborrheal,  and  at  others  like  lupus  erythematosus.  Other  members 
of  the  Society  declined  expressing  any  opinion  without  seeing  the 
case  by  daylight. 

Dr.  Bulkley  exhibited  a  case  of 


54 


TRANSACTIONS  OF  THE 


Ringworm  of  the  nose 

in  a  little  child.  The  case  was  shown  at  the  same  time  with  Dr. 
Foster's  case,  for  the  purpose  of  comparison,  inasmuch  as  the  loca- 
tion of  the  affection  in  the  child  was  unusual,  and  bore  a  certain 
resemblance  to  lupus  erythematosus.  The  disease,  which  was  unques- 
tionably ringworm,  as  evinced  by  its  course  and  the  microscopic  ex- 
amination, occupied  the  entire  surface  of  the  nose,  and  extended 
upon  the  cheeks  on  either  side  to  the  distance  of  three-quarters  of 
an  inch,  and  down  upon  the  upper  lip  to  near  the  vermilion  border. 

Dr.  Bulkley  being  asked  with  regard  to  his  case  of  ringworm  of 
the  face  what  his  treatment  would  be,  replied,  "By  sulphurous 
acid." 

Dr.  Fox  thought  that,  out  of  respect  to  the  proximity  of  the 
olfactory  member,  hyposulphite  of  soda  and  rose-water  would  be 
preferable. 

Dr.  Foster  introduced  a  case  for  diagnosis. 

Morphcea  or  scleroderma. 

The  following  history  of  the  case  was  prepared  by  a  special  com- 
mittee, consisting  of  Drs.  Foster,  Piffard,  and  Bulkley,  appointed 
by  the  Society  to  examine  the  case  by  daylight.  Reported  by  Dr. 
Bulkley. 

Bessie  Lindsey,  aged  25,  a  native  of  Ireland,  has  been  four  years 
in  the  United  States.  She  has  always  enjoyed  good  health,  and  has 
never  had  any  eruptions  or  disease  on  the  skin  previous  to  the  one 
under  consideration. 

The  affected  leg  was  perfectly  healthy  three  years  ago.  In  the 
spring  of  1876  she  first  noticed  a  red  spot  appearing  about  the 
middle  of  the  calf  of  the  right  leg,  posteriorly.  The  disease  has 
remained  until  the  present  time,  steadily  increasing,  and  at  no  time 
has  it  been  greater  than  at  present.  The  present  appearances  may 
be  thus  described  : 

The  location  of  the  disease  is  on  the  outer  and  posterior  aspect  of 
the  right  leg,  touching  the  median  line  at  three  points,  but  not  trav- 
ersing it,  except  to  a  slight  extent  just  below  the  popliteal  space. 
It  extends  from  the  external  malleolus  to  the  popliteal  space,  and 
reaches  on  to  the  posterior  aspect  of  the  thigh  for  three  or  four 
inches,  but  in  a  much  less  fully  developed  form  ;  the  outline  of  dis- 
eased surface  is  irregular,  it  being  two  and  a  half  inches  wide  at  the 
widest  portion,  at  about  the  junction  of  the  upper  and  middle  thirds 
of  the  leg,  and  an  inch  and  a  half  in  width  at  the  narrowest  portion, 
near  the  ankle.  At  no  point  is  the  margin  in  a  straight  line,  but 
the  entire  disease  is  made  up  of  apparently  separate  patches  fused 
together,  their  general  course  being,  however,  in  a  line  from  the 
external  malleolus  to  the  popliteal  space,  extending  to  a  length  of 
ten  and  a  half  inches  on  the  leg,  and  between  three  and  four  inches 
on  the  thigh. 

She  states  that  the  first  appearance  of  disease  in  every  instance  is 
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in  the  form  of  a  reddish  spot,  similar  to  one  which  exists  on  the 
instep,  just  in  front  of  the  external  malleolus.  Certain  other  por- 
tions of  the  disease,  as  on  the  thigh,  where  the  disease  is  still  pro- 
gressing upwards,  present  also  the  same  erythematous  stage. 

The  surface  where  the  disease  has  undergone  its  fullest  develop- 
ment is  of  a  dirty  tawny-white,  somewhat  resembling  old  ivory, 
and  on  some  portions  there  are  quite  an  appreciable  quantity  of 
firmly-adherent  scales. 

The  margins  of  by  far  the  larger  portion  of  the  yellowish  patches 
are  surrounded  by  a  lilac,  purplish,  or  weak-claret  colored  border, 
erythematous  in  character,  sharply  denned  at  the  margin  of  the 
patches,  and  shading  insensibly  into  the  color  of  the  healthy  skin 
externally  ;  the  spots  which  are  not  fully  developed  on  the  ankle 
and  thigh  present  the  same  color  and  character. 

The  margins  of  the  diseased  patches  can  be  very  clearly  made  out 
with  the  ends  of  the  fingers,  and  most  of  the  fully-formed  disease 
can  be'  mapped  out  by  palpation,  with  the  eyes  shut.  The  fully- 
affected  portions  have  a  hard,  boiled-shoe-leather,  or  rind-of-bacon 
feel,  and  the  surface  cannot  be  pinched  up  from  the  underlying  tis- 
sues, as  can  healthy  skin  ;  but  there  is  no  appreciable  contraction  of 
any  part.  In  some  parts  there  is  apparent  depression  of  surface,  in 
others  a  slight  apparent  elevation. 

Dr.  Fox  spoke  of  the  uncertainty  that  existed  with  regard  to  the 
relations  to  each  other  of  morphcea  and  scleroderma.  He  had  seen 
three  cases  which  he  believed  to  have  been  morphoea,  and  which  in 
many  respects  bore  a  very  marked  resemblance  to  the  case  presented. 
In  all  of  them  there  was  the  same  glossy,  corneous  aspect  of  the  skin 
exhibited  by  the  present  case,  together  with  the  same  hide-bound 
condition.  They  all  apparently  tend  to  follow  the  course  of  a  nerve. 
He  should  regard  the  case  as  morphcea. 

Dr.  Robinson  thought  it  morphcea. 

Dr.  Piffard  believed  it  to  be  a  typical  case  of  scleroderma.  In 
this  disease  the  process  began  with  a  hyperplasia,  followed  by  atrophy. 
At  first  the  interspaces  in  the  cellular  tissue  were  packed  with  cells, 
and  this  stage  was  marked  by  more  or  less  elevation  of  the  surface. 
The  cellular  growth  by  pressure  caused  atrophy  of  the  fibres,  with 
consequent  contraction.  In  the  present  case  such  a  course  was  in 
progress.  In  a  year  he  believed  the  case  would  show  a  perfectly 
white,  contracted  surface. 

Dr.  Bulkley  differed  from  Dr.  Piffard  in  his  diagnosis  of  the  case, 
and  would  regard  this  as  a  well-marked  example  of  what  had  been 
described  by  Wilson,  Duhring,  and  himself  as  morphcea.  He  had 
seen  six  or  eight  cases  of  scleroderma,  and  four  cases  of  morphoea. 
He  had  seen  localized  cases  of  both  diseases.  The  distinguishing 
marks  between  the  two  were  the  well-defined  margin  of  the  disease 
which  existed  in  morphcea  and  not  in  scleroderma,  and  the  strong 
tendency  to  contraction  which  characterized  scleroderma,  and  was 
not  seen  in  morphcea,  it  being  strikingly  absent  in  this  case.  He 
called  attention  to  the  ease  with  which  the  disease  could  be  mapped 
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out  in  the  present  case  by  the  sense  of  touch  alone  as  well  as  by  its 
lilac  border.  This  lilac  border  was  not  a  mark  of  scleroderma,  the 
limits  of  which  were  indefinite  and  vague.  There  was  not  the  dense 
hardness  and  hide-bound  character  of  scleroderma.  To  a  question 
from  Dr.  Piffard  with  regard  to  Hilton  Fagge's  cases  of  morphcea, 
Dr.  Bulkley  replied  that  they  all  represented  only  one  form  of  the 
affection.  In  all  the  disease  occurred  in  isolated  raised  patches  upon 
the  face. 

Dr.  Campbell  thought  it  was  morphcea. 

Dr.  Weisse  also  believed  the  case  to  be  morphcea.  In  sclero- 
derma there  was  not  the  well-defined,  pigmented  edge  exhibited  in 
this  case.  The  disease  seemed  to  follow  the  course  of  the  external 
saphenous  nerve.  He  believed  that  on  close  examination  the  sensi- 
bility and  temperature  would  be  found  lowered. 

Dr.  Sherwell  would  regard  the  case  as  scleroderma. 

Dr.  Piffard  thought  the  case  was  identical  with  the  morphcea  of 
Hilton  Fagge.  As  to  the  border  of  the  affected  part,  he  remarked 
that  there  was  always  a  sensible  edge  to  atropic  spots  in  the  skin, 
and  this  would  become  more  marked  as  the  disease  progressed. 

Dr.  Bulkley  explained  that  by  the  border  in  this  case  he  did  not 
refer  to  the  edge  of  a  depressed  portion  of  the  surface,  such  as  would 
be  presented  by  an  atrophied  and  shrunken  patch  of  skin,  but  a  dis- 
tinct line  of  infiltration,  easily  traced  by  the  sense  of  touch  alone. 

Dr.  Foster  was  inclined  to  believe  that  the  case  bore  many  of 
the  features  of  the  xeroderma  of  Hebra. 

Dr.  Bronson  exhibited  a  case  of 

Eczema  universale 

in  an  old  man.  The  disease  had  existed  since  the  early  part  of 
spring.  It  began  as  an  eczema  of  the  nates,  which  shortly  spread  over 
the  entire  body,  head,  and  extremities.  Its  progress  was  very  rapid. 
The  skin  was  everywhere  of  a  vivid  red,  and,  with  the  exception  of 
a  few  moist  patches  on  the  neck  and  head,  was  freely  desquamating. 

Dr.  Sherwell  showed  a  case  of  eczema  intertrigo. 

Dr.  Bulkley  presented  a  patient  with  a  peculiar  condition,  which 
he  called 

Chronic  recurrent  erythema  of  the  hands. 

Patient  was  a  man  35  years  of  age,  and  had  been  subject  to  the  dis- 
ease for  eight  years.  It  was  situated  upon  the  backs  of  both  hands, 
near  the  roots  of  the  fingers.  There  was  also  something  of  the  same 
towards  the  wrists.  The  redness  had  not  been  preceded  by  any  other 
eruption.  It  passed  away  in  winter  and  returned  in  summer.  There 
was  no  sensation  of  itching.  Near  the  roots  of  the  fingers  were 
some  pale  superficial  scars. 
Dr.  Keyes  showed  a  case  of 

Favus 

of  the  scalp  in  a  child,  showing  very  rapid  improvement  under  the 
use  of  an  ointment  of  impure  chrysophanic  acid. 
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I. 

DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

A.  R.  ROBINSON,  M.D. 

Histological  researches  on  the  normal  anatomy  of  the 
human  skin. — Dr.  Remy  finds  in  a  human  embryo  of  two  cen- 
timetres some  points  of  epithelial  resemblance  with  a  chick  em- 
bryo of  three  days.  A  deep  layer  is  formed  of  cells  whose  walls 
are  very  thin,  ill-defined,  and  almost  filled  by  a  nucleus.  A  su- 
perficial layer  is  formed  of  flat  cells  with  a  flattened  nucleus.  At 
this  age  the  deep  layer  takes  the  role  of  generator  and  reproducer, 
and  retains  it  during  the  whole  of  the  life  of  the  individual.  In 
an  embryo  of  ten  centimetres,  the  epidermis  has  increased  in  thick- 
ness and  extent.  There  still  exists  no  prolongation  for  the  papillae, 
but  the  matrix  of  the  nail  is  indicated  by  a  fold  of  epidermis.  At 
this  period  the  epidermis  has  three  distinct  layers, — the  generating 
layer  already  described,  the  Malpighian  layer,  and  the  external  layer, 
which  will  form  the  corneous  layers. 

Towards  the  fourth  month  the  papillae  and  the  annexes'  of  the 
epidermis  appear.  It  is  the  external  layer  which  forces  itself  into 
the  cutis,  while  the  epithelial  prolongations  are  formed  at  the  ex- 
pense of  the  generating  layer.  At  this  period  the  corneous  layer  is 
composed  of  two  rows  of  cells  ;  the  Malpighian  layer  is  unchanged. 
From  the  generating  layer  are  formed  the  annexes  of  the  epidermis 
as  well  as  the  interpapillary  prolongations. 

In  the  formation  of  the  sweat-glands  the  epidermic  prolongations 
pass  perpendicularly  downward  in  the  cutis,  and  after  an  unequal 
course  enlarge  to  a  club-shape.  The  gland  is  at  this  period  solid,  and 
becomes  hollowed  out  towards  the  seventh  month  of  intra-uterine  life. 
At  the  same  time  it  elongates,  curves  in  the  form  of  a  cross,  and  on 
this  cross  the  flexures  appear  which  constitute  the  definite  gland. 

The  sebaceous  glands  and  hair-follicles  are  formed  from- the  same 
layer  as  the  sweat-glands,  and  differ  but  slightly  in  the  mode  of  their 
formation. — Gazette  Med.  de  Paris,  May  4,  1878. 

The  origin  of  the  cell  nucleus. — According  to  Stricker  the 
nucleus  of  the  white  blood-corpuscles  of  the  triton  is  nothing  else 
than  an  enclosed  part  of  the  movable  cell-body, — a  part,  however, 
which  can  again  become  free  from  its  fetters  by  tearing,  or  by 
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division  of  the  capsule.  The  free  nucleus  also,  with  its  movable 
internal  structure,  is  nothing  but  an  enclosed  cell-body.  This 
capsule  contains  openings,  or  is  permeable,  so  that  the  enclosed  or- 
ganism can  send  prolongations  outwards,  and  the  outer  cell-body 
can  draw  within  the  capsule.  In  the  completely-enclosed  condition 
many  cell-bodies  appear  to  solidify,  and  also  the  movements  within 
the  capsule  to  cease.  In  this  manner  the  free  nuclei  of  the  older 
authors  is  produced.  According  to  these  observations  of  Strieker 
the  nucleus  of  the  actively-movable,  fresh,  colorless  corpuscles  of 
the  frog  and  triton  are  not  persistent,  formed  elements.  They  are 
temporary,  enclosed  portions  of  the  cell-bodies.  The  capsule  itself, 
however,  is  lwthing  but  cell-body,  a  zone  of  the  cell-body  in  a  cer- 
tain chemical  condition  different  from  the  rest  of  the  cell. — Med. 
Jahrbiicher,  Heft  I.,  1878. 

On  the  action  of  the  nervous  system  on  the  sudori- 
parous glands. — Vulpian,  from  experiments,  says  we  can  prove 
that  all  the  excito-sudorific  fibres  contained  in  the  sciatic  nerve  do 
not  come  from  the  spinal  cord  through  the  intervention  of  the  ab- 
dominal sympathetic  cords,  and  says  it  can  be  proven  that  a  great 
number  of  those  fibres,  after  having  taken  origin  in  the  spinal  cord, 
are  conducted  to  the  sciatic  nerve  by  the  roots  of  those  nerves. 
On  the  other  hand,  experience  tends  to  show  that  there  is  in  the 
abdominal  sympathetic  cords  moderating  fibres  which,  acting  in  a 
certain  manner,  control  the  actions  of  the  sudoriparous  glands. — 
Gazette  Med.  de  Paris,  June  8,  1878. 

The  secretion  of  sweat. — Dr.  Adam  Kiewicz  galvanized 
various  motor  nerves  in  man,  and,  as  a  result,  sweat-drops  appeared 
at  once  upon  the  corresponding  portion  of  skin  and  upon  a  sym- 
metrical spot  on  the  opposite  side  of  the  body.  The  perspiration 
is  independent  of  the  circulation,  and  can  be  induced  by  direct 
galvanization  of  the  muscles,  as  well  as  by  their  voluntary  contrac- 
tion. 

In  cats,  the  paw  will  sweat  on  stimulating  the  sciatic  nerve,  even 
after  death  or  removal  of  the  member. 

As  regards  the  sweat-centres  in  the  cord,  he  found  that  perspira- 
tion of  the  hind  paws  can  continue  after  division  of  the  spinal  cord 
at  the  level  of  the  first  lumbar  vertebra.  On  shortening  the  lum- 
bar cord  by  successive  slices,  the  spinal  centres  of  the  sweat-nerves 
of  the  hind  paws  were  found  to  be  situated  in  the  portion  between 
the  first  and  fourth  lumbar  vertebrae.  After  removal  of  the  lumbar 
fragment  of  the  cord,  stimulation  of  the  brachial  plexus  produces 
sweating  of  the  hind  paws,  owing  to  the  connecting  fibres  which 
pass  from  the  sympathetic  to  the  sciatic  nerve. 

Finally,  it  was  shown  that  the  common  centre  of  all  sweat-nerves 
is  in  the  medulla  oblongata.  Berlin,  1878. — Journal  of  Mental 
and  Nervous  Diseases,  July,  1878. 

Dysidrosis. — Dr.  Tilbury  Fox  describes  the  appearances  he 
believes  to  have  seen  in  sections  made  from  a  portion  of  skin 
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affected  with  "dysidrosis."  According  to  his  interpretation,  there 
is  dilatation  of  the  sweat-ducts,  producing  vesicles  in  the  mucous 
layer  of  the  skin.  Whether  the  sweat-duct  coil  was  affected  or  not, 
he  is  not  prepared  to  state. 

[This  question  was  pretty  thoroughly  discussed  last  year,  when 
we  endeavored  to  show  that  the  vesicles  are  formed  of  serum  which 
comes  from  the  blood-vessels  of  the  underlying  papillse.  In  our  case 
there  was  no  dilatation  of  the  sweat-ducts  or  disease  of  the  sweat- 
glands,  and  the  only  question  which  remained  to  be  decided  was  as 
to  the  case  being  one  of  "dysidrosis"  or  chiero-pompholyx.  As  pre- 
viously stated  in  the  Archives  (vol.  iii.  p.  289),  the  patient  was 
seen  by  other  dermatologists  here,  and  by  Dr.  Duhring,  of  Philadel- 
phia, and  the  diagnosis  was  accepted  as  the  correct  one.  Since  then 
we  have  shown  the  patient  to  Dr.  C.  Heitzman,  and  he  also  exam- 
ined some  of  the  sections,  including  Fig.  1  of  our  article  on  pom- 
pholyx,  and  he  unhesitatingly  agreed  with  our  opinion  of  the  case, 
believing  it  to  be  somewhat  related  to  herpes,  perhaps,  and  was 
certainly  neither  pemphigus  or  "pemphigoid  in  character."  We 
do  not  believe  it  possible  for  vesicles  to  be  formed  by  any  sweat- 
duct  or  gland  derangement,  and  have  the  clinical  history  of  the 
vesicles  of  "dysidrosis."  The  duration  of  the  period  of  formation 
of  the  vesicles,  their  mode  of  arrangement  in  groups,  their  deep 
seat,  the  albuminous  nature  of  their  contents,  and  the  tendency  to 
recurrence  of  the  disease  show,  we  believe,  that  the  disease  cannot 
be  an  affection  of  the  sweat  apparatus.  We  will,  however,  discuss 
the  question  in  full  in  connection  with  diseases  of  the  sweat-glands 
at  a  future  period,  when  we  will  give  our  arguments  at  greater 
length. 

As  regards  Dr.  Fox's  sections,  we  will  here  remark  that  his  de- 
scription of  their  appearance  does  not  appear  to  us  to  be  a  very 
correct  one.  His  sections  evidently  coincide  very  closely  with  our 
own,  and  we  believe  he  has  erred  (quite  unintentionally)  in  the  in- 
terpretation to  be  given  them.  We  also  have  seen  sweat-ducts  at  the 
base  of  a  vesicle,  but  close  examination  of  several  adjoining  sections 
showed  us  that  the  duct  never  entered  a  vesicle,  but  passed  along 
its  margin,  being  pressed  aside  by  the  accumulating  serum  forming 
the  vesicle  contents.  Vesicles  from  sweat  were  often  found  in  the 
corneous  layer;  but  the  contents  were  not  serum,  and  contained 
no  round  cells,  as  in  the  case  of  the  deep-seated  sago-grain  vesicles. 
Whilst,  however,  we  disagree  with  Dr.  Fox  in  his  interpretation  of 
the  appearances  presented  by  the  sections,  we  admit  that  whatever 
his  sections  actually  show,  that  must  be  accepted  as  the  nature  of 
his  "dysidrosis,"  as  we  would  not  think  of  disputing  his  diagnosis. 
If  therefore  Dr.  Fox  will  allow  gentlemen  well  known  as  competent 
microscopists,  and  accustomed  to  microscopical  examinations  of  the 
skin,  to  examine  his  sections,  and  if  they  agree  with  him  as  to  the 
nature  of  the  disease,  then  it  seems  to  us  that  the  question  is  settled. 
Without  stating  our  reasons  or  desiring  to  be  personal  in  our  re- 
marks, we  must  say  that  we  are  not  prepared  to  accept  without  re- 
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serve  Dr.  Fox's  microscopical  work  in  this  case.  If  he  had  shown 
the  sections  to  such  a  microscopist  as  Dr.  Thin,  and  the  latter  gen- 
tleman, after  thorough  examination,  would  say  that  the  vesicles  are 
undoubtedly  formed  by  a  dilatation  of  the  sweat-ducts,  then  I  would 
be  prepared  to  accept  the  sweat-duct  theory.  I  say  undoubtedly 
formed  by  the  sweat-ducts,  as  it  is  not  one  of  the  simplest  tasks  in 
microscopy  to  tell  whether  a  vesicle  is  formed  from  a  sweat-duct  or 
not. — Rep.] — British  Med.  Journal,  May  25,  1878. 

Special  alteration  of  epidermic  cells  in  venereal  vegeta- 
tions.— Dr.  Leloit  describes  certain  changes  which  he  has  observed 
as  taking  place  in  the  epidermic  cells  of  the  intermediary  and  Mal- 
pighian  layers  of  the  skin  in  venereal  vegetations.  The  alteration 
consists  in  the  formation  of  a  clear,  colorless  space,  separating  the 
nucleus  from  the  cell-body.  The  nucleus  is  also  more  or  less 
changed  in  size  and  shape.  The  author  thinks  the  lesion  could  be 
regarded  as  a  special  dropsy  of  the  epidermic  cell. 

[We  are  inclined  to  regard  the  condition  as  one  produced  by  the 
mode  of  preparation  of  the  specimen  ;  at  least,  we  have  never  ob- 
served those  changes  when  treating  similarly-affected  portions  of 
skin  with  Muller's  liquid. — Rep.] 

The  pathological  anatomy  of  mucous  patches  on  the 
tonsils. — Dr.  Cornil  gives  the  results  of  the  examination  of  mu- 
cous patches  which  he  removed  from  patients  under  his  care  at  the 
Lourcine  Hospital. 

In  an  opaline  mucous  patch  the  epithelium  is  thickened  and  the 
papillae  hypertrophied,  and  the  deep  connective  tissue  thickened  by 
infiltration  of  new  cells.  In  the  superficial  epithelial  layer  the  cells 
have  a  cavity  around  their  nucleus;  in  some  instances  one  or  two 
pus-cells  are  found  in  the  cavity  instead  of  a  nucleus.  In  this  layer 
there  are  also  little  nests  filled  with  pus-cells, — little  abscesses  hol- 
lowed out  among  the  epithelium-cells,  and  containing  from  four  to 
one  hundred,  and  even  more,  pus-cells.  It  is  these  little  abscesses 
which  give  the  opalescent  appearance  to  the  part. 

In  the  ulcerated  variety,  the  epithelium  is  destroyed  by  the  quan- 
tity of  liquid  and  pus  coming  from  the  papillae.  The  epithelial 
layer  can  be  completely  destroyed,  and  then  the  inflamed  papillary 
body  forms  the  base  of  the  ulceration.  There  exists  sometimes  a 
true  false  membrane — gray,  adherent,  diphtheritic — on  this  ulcera- 
tion. The  false  membrane  contains  no  parasites,  but  the  branch- 
ing state  of  the  epithelial  elements,  the  holes  and  cavities  pierced 
in  them  and  filled  with  pus,  present  the  same  aspect  as  in  diphtheria. 
The  syphilitic  tonsils  in  the  second  stage  represent  a  papule  upon  a 
syphilitic  gland. — La  France  Medicate,  Aug.  10,  1878. 

The  anatomical  alterations  of  the  lymphatic  glands  in 
syphilis,  scrofula,  etc. — According  to  Cornil,  in  acute  adenitis 
consecutive  to  a  phlegmon  or  an  inflammatory  cedema,  the  afferent 
lymphatic  vessels,  the  sinuses,  lymphatic  tracts,  and  the  cavernous 
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tissue  of  the  ganglion  are  filled  with  pus,  the  cellular  adipose  tissue 
which  surrounds  the  capsule  is  infiltrated  with  pus,  the  fat-vessels 
are  surrounded  with  pus  or  replaced  by  a  small  collection  of  those 
cells. 

In  adenitis  of  the  primary  and  secondary  period  of  syphilis  there 
is  tumefaction,  proliferation  of  the  nuclei  of  the  cells  of  the  sinus, 
and  at  the  same  time  a  slight  sclerosis  or  thickening  of  the  connec- 
tive tissue.  The  endothelial  cells  and  the  cells  of  the  external  mem- 
brane of  the  vessels  are  swollen,  and  their  ovoid  nuclei  very  volu- 
minous. 

In  the  tertiary  period  of  syphilis  the  glands  can  be  indurated,  cir- 
rhotic, sclerosed,  or  caseous  in  places.  There  is  a  catarrhal  inflam- 
mation of  all  the  lymphatic  tracts  contained  in  the  glands. — Jour- 
nal tie  r Anat.  et  tie  la  Phys.,  No.  3,  1878. 

The  pathological  anatomy  of  scorbutus. — According  to 
Uskow,  scorbutus  is  a  general  disease  with  characteristic  anatomical 
changes.  These  characteristic  changes  can  lie  in  the  whole  vascular 
system,  but  are  most  general  in  the  gums.  In  the  gums  the  disease 
begins  in  the  deep  layers,  and  consists  in  obstructions  in  the  blood- 
vessels. The  blood-vessels  of  the  papillae  are  often  so  filled,  that  of 
the  papule  almost  only  the  epithelium  remains. 

The  appearances  in  the  deeper  layers  of  the  gums  are  : 

a.  More  or  less  swelling  of  the  endothelium  of  the  capillaries  and 
small  arteries. 

b.  Later  occurs  an  extravasation  of  red  corpuscles  without  rupture 
of  the  vessels. 

c.  On  the  place  of  collection  of  white  blood-corpuscles  the  endo- 
thelium swells  so  much  that  it  often  cannot  be  distinguished  from 
the  white  corpuscles. 

d.  Proliferation  he  has  not  seen  ;  but  later  are  seen  nests  of  round 
cells  between  the  connective-  tissue  bundles.  The  bundles  themselves 
are  not  changed. 

e.  The  round  cells  show  no  signs  of  fatty  degeneration. 

In  the  most  severe  cases  the  papillae  become  gangrenous,  and  later, 
also,  the  granulation  cells.  The  disease  often  passes  to  the  deep 
layers  of  the  periosteum,  between  which  and  the  bone  are  traces  of 
blood-extravasation  and  caries.  Similar  changes  can  occur  on  the 
ribs,  producing  destruction  of  the  bone. — Centralblatt  f.  d.  Med. 
Wissen.,  July  13,  1878. 
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INFLAMMATIONS:   ACUTE  AND  NON-CONTAGIOUS. 

JAMES  C.  WHITE,  M.D. 

Anatomy  of  erythema  exudativum. — Campana  has  ob- 
served histological  changes  in  erythema  which  lead  to  the  following 
conclusions :  The  lymph-elements  and  the  plasma  escape  from  the 
vessels,  distend  the  interspaces  of  the  fibrous  tissue,  and  seek  to 
gain  the  free  surface  of  the  skin.  In  this  way  they  push  before  them 
the  epithelial  cells,  separate  and  distort  them.  He  regards  the  pro- 
cess as  an  exudation,  which  begins  with  a  disturbance  of  the  circu- 
lation, and  by  means  of  perivascular  and  perifollicular  infiltration, 
lymph-cedema  of  the  lacunas  and  interciliary  spaces,  produces  the 
development  of  papules,  vesicles,  and  diffused  infiltration.  He  con- 
siders rheumatism  to  be  the  cause  of  the  affection,  an  hypothesis 
supported,  he  thinks,  by  the  anatomical  relations  of  the  fibrous 
tissue  and  serous  membranes.  —  Viertelj.  fur  Derm,  und  Syph.,  1878  ; 
from  Movim.  Med.  Chirurg.  Arch.,  ix.,  Nos.  28,  29. 

Erythema  exudativum  multiforme. — Lewin,  in  an  article 
on  this  affection,  mentions  among  the  exciting  causes,  through  re- 
flex influence,  disturbances  of  the  uro-genital  system.  In  forty-six 
of  the  cases  cited  in  his  paper  affecting  women,  ten  were  suffering 
from  urethritis  with  uterine  disease,  and  it  was  proved  by  experi- 
ment that  a  recurrence  might  be  excited  after  recovery  by  mechani- 
cal and  chemical  irritation  of  the  urethra. — Charite  Annul.,  Bd. 
iii.  p.  622. 

Erythema  pellagrosum. — Bouchard  states  that  he  has  deter- 
mined that  the  violet  portion  of  the  spectrum  is  most  active  in  pro- 
ducing erythema  in  pellagra.  The  forearm  of  a  patient  affected 
with  this  disease  was  covered  with  a  fenestrated  bandage.  One- 
half  of  the  opening  was  then  covered  with  a  thin  layer  of  sulphate 
of  quinine,  and  the  skin  exposed  to  the  rays  of  the  sun.  At  the 
end  of  an  hour  and  a  half  an  erythema  was  developed  upon  the 
naked  portion,  but  not  upon  that  covered  with  the  quinine  sulphate. 
Whether  this  result  was  in  consequence  of  the  fluorescence  of  this 
salt  Bouchard  does  not  venture  to  decide.    Charcot  found  that  the 
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chemical  rays  are  capable  of  causing  more  violent  erythema  than 
the  heat  rays.  The  violet  portion  of  the  spectrum  has  also  been 
shown  by  Bert  to  be  more  active  upon  the  skin  of  the  chameleon. — 
Proqr.  Med.,  No.  21,  1877,  ar)d  Vierteljahr.  fur  Derm,  und  Syph., 
V.  Jahrg.  2  Heft. 

Urticaria  with  albuminuria. — Professor  Leube  reports  two 
cases  of  urticaria  in  which  albumen  was  present  in  the  urine  during 
the  outbreak  of  the  efflorescence.  The  first  patient  was  under  treat- 
ment for  acute  articular  rheumatism.  Soon  after  the  administration 
of  an  excessively-large  dose  of  salicylic  acid,  intense  itching  of  the 
skin  came  on,  with  redness  and  swelling  of  the  face  and  extremities, 
and  well-developed  wheals  appeared  on  some  parts.  This  condition 
of  the  skin  lasted  nearly  twenty-four  hours,  and  the  urine  passed 
during  the  first  of  the  attack  contained  a  considerable  quantity  of 
albumen.  On  the  fourth  day  subsequently  the  patient,  in  conse- 
quence of  pain  in  the  joints,  took  the  same  dose  (4.0)  of  salicylate 
of  soda.  Within  twenty  minutes  he  experienced  burning  pain  in 
the  skin  of  the  forehead,  cedema  and  redness  of  the  eyelids,  and 
itching  of  the  hand.  The  lip  became  greatly  swollen,  and  the 
whole  abdominal  integument  covered  with  wheals.  In  half  an  hour 
afterwards  nearly  the  whole  surface  of  the  body  was  similarly  af- 
fected. The  urine,  however,  was  entirely  free  from  albumen.  The 
other  case  was  unaccompanied  by  complications.  A  soldier  was 
received  into  the  Erlangen  hospital  with  an  ordinary  acute,  general 
urticarial  efflorescence,  without  constitutional  disturbance.  The 
urine  was  found  to  contain  a  not  inconsiderable  amount  of  albumen, 
which  condition  persisted  nearly  twenty-four  hours.,  [Of  course 
the  reporter  suggests  the  temptation  of  explaining  these  occurrences 
by  vaso-motor  disturbances,  but  honestly  confesses  that  we  know  too 
little  about  such  matters  to  warrant  any  such  conclusion.  The  first 
case  may  have  been  caused  by  the  salicylic  acid,  which  is  known  to 
have  produced  the  disease  in  many  instances. — Rep.]. — Allgem. 
Med.  Central-Zeituiig,  June  5,  1878. 

Is  urticaria  caused  by  sulphate  of  cinchonidia  ? — Dr. 

Kemper,  of  Muncie,  Ind.,  states  that  he  and  his  partner  have  fre- 
quently remarked  upon  the  unusual  number  of  cases  of  urticaria 
which  have  occurred  this  season,  especially  among  children  attacked 
with  malarial  fevers.  During  this  time  they  have  used  the  sulphate 
of  cinchonidia  almost  wholly  in  place  of  quinine  ;  and  families 
keep  and  use  the  former.  By  such  persons  they  have  been  quite 
commonly  consulted  for  "hives"  and  "nettle-rash,"  which  occur 
early  in  some  cases,  later  in  others.  In  many  instances,  instead  of 
the  ordinary  form  there  was  marked  puffiness  of  the  face,  eyelids, 
and  sometimes  of  the  extremities.  In  one  case  the  eyes  were  nearly 
closed  by  the  swollen  lids.  The  cinchonidia  was  left  off,  and  the 
swelling  disappeared.  Two  weeks  afterwards,  when  a  few  doses  had 
been  taken,  the  swelling  reappeared.  Dr.  K.  states  that  to  a  pa- 
tient in  whom  quinine  had  several  times  produced  an  erythema  of 
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marked  degree,  he  gave  six  grains  of  the  cinchonidia.  At  his  next 
visit  she,  with  a  reddened  face,  accused  him  of  having  given  her 
quinine  again.  She  gradually  became  completely  covered  with  an 
erythematous  blush,  and  subsequently  underwent  general  desqua- 
mation. He  was  formerly  disposed  to  believe  that  malaria  caused 
urticaria,  but  has  now  abandoned  that  idea. — The  Cincinnati  Lancet 
and  Clinic,  Oct.  19,  1878,  p.  285. 

Inoculability  of  erysipelas. — Tillmaus,  in  a  communication 
to  the  Congress  of  the  German  Surgical  Society  at  Berlin,  reported 
the  results  of  his  experiments  upon  this  point  with  forty  dogs  and 
rabbits.  He  employed  injections  and  inoculations  with  the  con- 
tents of  vesicles  in  acute  erysipelas  and  the  pus  from  the  abscesses 
of  later  stages,  but  succeeded  only  in  two  instances  in  producing  a 
wandering  form  of  the  disease  upon  the  animals.  Subsequent 
inoculation  of  their  blood  produced  in  one  case  an  attack  of  brief 
duration.  The  injection  of  abscess  pus  or  putrid  fluids  did  not 
cause  erysipelas.  He  could  find  no  bacteria  in  the  affected  por- 
tions of  integument. — Med.-Chir.  Rundschau,  July,  1878. 

Treatment  of  erysipelas  by  injections  of  carbolic  acid. 

— Dr.  Hueter  contributes  the  experience  of  the  Greifswald  hospital 
to  this  question.  A  solution  of  carbolic  acid  in  alcohol  and  water 
is  injected  by  the  Pravaz  syringe  into  the  affected  skin  at  points 
sufficiently  near  to  each  other  to  control  the  inflammation.  In 
many  cases  two  or  three  injections  are  sufficient;  in  severe  ones  five 
are  generally  found  to  suffice  ;  while  in  the  worst  as  many  as  twelve 
have  been  used.  After  making  them  the  skin  is  kept  covered  with 
a  carbolized  compress,  which  is  changed  two  or  three  times  a  day. 
If  the  erysipelas  is  accompanied  by  lymphangitis  and  lymphadenitis, 
mercurial  ointment  is  spread  thickly  along  the  course  of  the  red 
streaks  and  over  the  swollen  glands. — Berliner  Klinische  Wochen- 
schrift,  June  17,  1878. 

Occurrence  of  herpes  during  the  administration  of  ar- 
senic.— Dr.  Finlayson,  of  Glasgow,  reports,  in  confirmation  of 
the  opinion  expressed  by  Hutchinson  that  zoster  is  frequently  de- 
veloped during  the  use  of  arsenic,  two  cases  in  which  this  affection 
occurred  in  young  women  while  under  the  action  of  the  drug. 
[Observations  of  such  occurrence  are  not  yet  numerous  enough  to 
warrant  the  positive  conclusion  that  the  alleged  connection  is  more 
than  accidental.  Zoster  occurs  during  the  use  of  other  drugs.  For 
instance,  we  have  under  observation  at  this  time  a  fully-developed 
case  upon  the  thorax  in  a  syphilitic  patient  under  treatment  by 
mercurial  inunction. — Rep.] — The  Hospital  Gazette,  Aug.  8,  from 
The  Practitioner,  July,  1878,  p.  18. 

Herpes  zoster. — Dr.  Walther,  of  Mittweida,  reports  the  fol- 
lowing singular  occurrence  of  zoster.  A  student  affected  with  the 
disease  removed  from  his  room.    The  next  occupant  shortly  after 
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was  attacked  with  the  same  affection.  This  one  also  removed,  and 
the  third  occupant,  also  a  student,  was  immediately  attacked  with 
the  same  disease. — Allgem.  Med.  Central-Zeitung,  April  24,  1878. 

Hydroa  and  bullous  eruptions. — Under  this  title  Dr.  Fox, 
of  New  York,  reports  a  case  of  acute  vesiculo-bullous  eruption,  and 
takes  the  opportunity  of  discussing  the  relations  of  bullous  efflores- 
cence of  varying  degrees  of  severity  to  true  pemphigus.  He  advo- 
cates the  adoption  of  the  French  term  hydroa  to  indicate  certain 
cases  of  vesiculo-bullous  eruptions  which  are  neither  herpes  nor 
pemphigus. — Archives  of  Dermatology,  July,  1878. 

Acute  pemphigus. — Dr.  Adler  reports  a  fatal  case  of  this  rare 
affection.  After  brief  prodromal  symptoms,  the  patient,  a  woman, 
48  years  old,  and  an  inmate  of  an  insane  asylum,  exhibited  upon 
the  feet  and  lower  legs  an  eruption  of  small  bullae,  which  on  the 
following  day  spread  upwards  upon  the  trunk.  She  complained  of 
severe  pains  in  the  limbs,  thirst,  and  weakness,  and  died  three  days 
after  the  first  manifestations  upon  the  skin.  After  death  the  mucous 
membrane  of  the  oesophagus  and  pharynx  was  found  reddened  and 
deprived  of  epithelium  in  spots. — Berliner  Klinisch.  Wochenschr., 
Sept.  16,  1878,  p.  553. 

Fatal  action  of  burns. — Sonnenburg  attributes  the  cause  of 
death  in  rapidly-fatal  cases  of  burns  either  to  the  overheating  of  the 
blood  and  the  cardiac  paralysis  which  necessarily  follows  upon  this, 
or,  especially  in  cases  of  less  rapid  death,  to  collapse  in  consequence 
of  excessive  irritation  upon  the  nervous  system,  which  is  followed 
by  a  reflex  action  upon  the  vessels.  He  gives  details  of  his  experi- 
ments upon  animals  by  which  he  reaches  these  conclusions. — Viertelj. 
filr  Derm,  und  Syph.,  v.  Jahrg.  2  Heft,  from  Deutsche  Zeitschr.  filr 
Chir.,  ix.,  p.  138. 
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INFLAMMATIONS :   CHRONIC;  SQUAMOUS,  PRUGI- 
NOUS,  AND  PUSTULAR. 

W.  T.  ALEXANDER,  M.D. 

On  psoriasis  universalis. — Dr.  Kaposi  reports  gratifying  re- 
sults of  treatment  by  inunctions  of  cod-liver  oil,  baths,  and  envelop- 
ing the  affected  parts  in  rubber  cloths.  He  has  seen  annoying 
eczema  follow  the  use  of  inunctions,  which  was  relieved  by  con- 
tinuous baths  and  the  application  of  unguentum  diachyli. — Wien. 
Med.  Wochenschr.,  1877,  Nos.  44,  45. 

On  the  nature  and  pathological  histology  of  psoriasis. — 

Dr.  A.  R.  Robinson,  in  a  carefully-written  paper,  details  the  results 
of  his  microscopical  researches  into  the  changes  occurring  in  psori- 
asis. He  finds  that  they  consist  in  a  hyperplasia  of  the  Malpighian 
layer,  with  a  slight  increase  in  size  of  the  inter-Malpighian  spaces, 
due  to  dilatation  of  the  blood-vessels,  transudation  of  the  serum, 
and  the  presence  of  out-wandered,  colorless  blood-corpuscles.  In 
small  papules,  the  horny  layer  of  the  epidermis  was  but  little  if  at 
all  thickened.  The  increase  in  thickness  of  the  rete  Malpighii  he 
believes  to  be  due  to  the  increase  in  number  of  the  normal  cells 
composing  it.  He  noticed  an  apparent  increase  in  the  size  of  the 
papilla?,  which  he  shows  to  be  due  to  the  growth  downwards  of  the 
rete,  and  not  to  changes  taking  place  in  the  normal  papilla?. — New 
York  Med.  Journal,  July,  1878. 

Illustrations  of  a  novel  and  successful  treatment  of 
psoriasis. — Dr.  James  Adams  reports  six  cases  cured  by  chryso- 
phanic  acid  ointment,  in  an  average  period  of  four  weeks.  He  also 
made  trial  of  a  watery  paste  of  alizarine,  which  arrested  impending 
relapses  in  two  of  the  cases.  Alizarine  is  a  product  of  coal-tar, 
isomeric  with  chrysophanic  acid,  and  much  cheaper. — Edinburgh 
Med.  Journ.,  July,  1878. 

Treatment  of  two  cases  of  psoriasis  by  immersion  and 
chrysophanic  acid. — In  one  of  these  cases  of  Squire's  the  tepid 
bath  (900)  was  used  for  five  hours  daily  during  a  period  of  six  weeks, 
at  the  end  of  which  time  the  eruption  had  nearly  disappeared,  and 
was  completely  removed  in  ten  days  more  by  chrysophanic  acid. 
In  the  discussion  which  followed  the  report  of  the  cases  Dr.  Ford 
said  that  he  thought  the  staining  of  the  clothing  was  the  worst  ob- 
jection to  the  remedy.  Mr.  Hutchinson  regarded  chrysophanic 
acid  as  no  better  than  some  other  drugs  in  psoriasis.  Mr.  Crocker 
had  been  compelled  to  abandon  its  use  on  account  of  the  staining. 
Mr.  Squire  said  that  the  hair  of  the  patient  would  not  be  stained 
unless  soap  and  water  were  used. — London  Clinical  Society,  Lancet, 
Feb.  16,  1878. 


7° 


DIGEST  OF  LITERATURE ; 


Contributions  to  the  etiology  and  therapeutics  of  psori- 
asis vulgaris. — After  having  studied  in  different  countries  three 
hundred  and  twenty-seven  cases  of  the  disease,  Dr.  E.  Poor  has 
convinced  himself  that  psoriasis  is  never  a  purely  local  disease,  and 
is  inclined  to  believe  that  it  is  nothing  more  than  an  expression  on 
the  skin  of  malarial  poisoning.  His  reasons  are  as  follows:  the 
disease  occurs  principally  in  regions  in  which  chronic  intermittent 
fevers  are  endemic  ;  it  appears  usually  in  the  spring  and  autumn  ; 
is  generally  accompanied  by  the  visceral  symptoms  of  chronic 
intermittent  fever  ;  the  pathologico-anatomical  changes  are  almost 
the  same  in  both ;  and,  finally,  the  most  satisfactory  treatment 
of  psoriasis  and  scaly  diseases  of  the  skin  is  the  same  as  that  of 
chronic  intermittent.  He  cites  authorities  to  show  that  there  is  a 
connection  between  psoriasis  and  rheumatism,  neuralgia,  gastralgia, 
and  cardiac  diseases,  and  that  it  often  appears  vicariously  with  these 
diseases. 

Poor  believes  that  the  frequent  relapses  of  psoriasis  are  due  to  the 
fact  that  it  is  treated  as  a  purely  local  disease.  He  explains  the 
temporary  cure  of  psoriasis  by  the  local  use  of  tar,  carbolic  acid, 
etc.,  by  the  supposition  that  these  remedies  are  absorbed  and  act 
upon  the  cause  of  the  disease.  He  maintains  that,  in  order  to  pre- 
vent relapses,  measures  must  be  taken  to  cure  the  malarial  cachexia. 
A  number  of  cases  are  detailed  in  the  paper,  which  closes  by  propos- 
ing the  term  "psoriasis  malarica"  or  "  hepatica,"  and  maintaining 
that  psoriasis  bears  the  same  relation  to  malaria  that  psoriasis  syph- 
ilitica does  to  syphilis. 

[The  value  of  the  author's  opinion  is  considerably  lessened  by  the 
admission  that  he  is  unable  to  state  whether  relapses  occurred  in  his 
cases  or  not. — Rep.] — Prag.  Vierteljahresschrift  fur  Pract.  Med., 
1878,  vol.  iii. 

Arthritic  psoriasis. — Dr.  Ferrier  reports  the  case  of  a  man 
of  phthisical  parentage,  who  was  attacked,  at  the  age  of  27,  by 
psoriasis,  which  became  general.  It  yielded  to  treatment,  but 
reappeared  in  two  months,  when  the  patient  was  suffering  from 
rheumatism.  During  the  remaining  fourteen  years  of  the  patient's 
life  both  diseases  became  much  worse,  the  rheumatism  resulting  in 
complete  anchylosis  of  all  the  articulations,  except  those  of  the 
shoulders,  elbows,  the  thumbs,  and  the  sterno-clavicular,  these 
being  only  partially  fixed.  The  psoriasis  became  and  remained 
general.  The  skin  was  not  covered  with  scales,  but  with  a  dry, 
earthy-like  powder.  The  nails  were  so  much  thickened  that  they 
were  almost  cylindrical  in  shape,  of  a  yellowish  color,  and  so  much 
bent  over  that  they  touched  the  palmar  aspect  of  the  fingers.  The 
patient  died  of  inanition.  The  autopsy  showed  the  lungs  normal, 
some  vegetations  on  the  mitral  valves,  firm  adhesions  of  the  lungs 
and  liver  to  the  diaphragm,  and  the  intestines  closely  matted  to- 
gether. In  the  joints  the  lesions  of  chronic  rheumatism  were 
found.    The  striking  peculiarity  of  the  case  was  that  the  rheuma- 
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tism  affected  the  joints  around  which  the  psoriasis  developed,  and 
followed  exactly  the  march  of  the  cutaneous  disease.  Ferrier  re- 
gards this  case  as  one  offering  striking  proof  that  the  psoriasis  was 
due  to  general  diathetic  influence;  that  it  was  symptomatic  of  the 
arthritis. — Le  Pr ogres  Med. ,  Oct.  5,  1878. 

The  treatment  of  psoriasis  by  arsenic  in  large  doses. — 

L.  Shafter  reports  five  cases  which  had  resisted  all  ordinary  specific 
lines  of  treatment,  but  yielded  to  arsenious  acid  given  in  very  large 
doses,  as  high  as  one-fourth  to  one-half  a  grain.  He  prefers  to  give 
the  acid  in  solution,  or  in  pill,  with  bread  crumb. — Lancet,  Oct.  5, 
1878,  p.  474- 

Contribution  to  the  study  of  the  etiology  of  psoriasis 
vulgaris. — Dr.  I.  Neumann  cites  cases  which  prove  that,  where 
there  is  a  predisposition  to  psoriasis,  local  irritation  causes  an  out- 
break of  the  diseases  on  the  irritated  spots.  The  disease  does  not 
remain  limited,  bat  spreads.  Long-continued  use  of  fomentations 
or  lotions  also  may  cause  an  appearance  of  the  disease  in  psoriatic 
persons.  He  has  seen  the  use  of  the  sharp  spoon  followed  by  a 
fresh  attack. — Allg.  Wiener  Med.  Zeit.,  Aug.  26,  1878. 

On  the  influence  of  chrysophanic  acid  in  psoriasis  vul- 
garis, chloasma  uterinum,  pityriasis  versicolor,  and  other 
diseases  of  the  skin. — Neumann  regards  chrysophanic  acid  as 
an  admirable  remedy  for  pityriasis  versicolor,  eczema  marginatum, 
herpes  tonsurans,  lupus  erythematosus,  and  cutaneous  syphilis.  In 
eczema  he  has  had  only  bad  results  from  the  drug,  even  when  a 
very  weak  ointment  was  used.  This  was  also  the  case  with  sycosis 
of  the  upper  lip. —  Wiener  Med.  Presse,  Sept.  15,  22,  29,  1878, 
Oct.  6,  1878. 

An  attempt  to  explain  the  nature  of  psoriasis  by  a 
study  of  its  clinical  characteristics. — Dr.  E.  Lang  having 
formed  a  theory  that  psoriasis  was  due  to  the  presence  of  a  fungus 
in  the  skin,  attempts  to  prove  its  correctness  by  an  analysis  of  the 
clinical  peculiarities  of  the  disease.  He  first  describes  the  derma- 
tomycoses  as  local  affections  of  parasitic  origin.  If  the  growth 
of  the  fungi  be  slow,  they  may  remain  in  one  spot  for  years.  If 
several  spots  are  near  together,  they  usually  coalesce  and  form  a  con- 
nected group  of  permanent  colonies  of  fungi.  But  in  many  instances 
the  nutritive  changes  in  the  fungi  are  very  active,  the  supply  of  nu- 
triment soon  becomes  exhausted,  and  the  parasites  can  live  only  by 
spreading  peripherically.  The  exhaustion  of  the  supply  of  nutri- 
ment continues  for  a  time,  during  which  no  new  formation  of  fungi 
occurs  in  such  spots.  Such  colonies  spread  in  the  form  of  con- 
stantly-enlarging rings,  the  centres  of  which  have  acquired  a  tem- 
porary immunity  by  the  exhaustion  of  nutritive  material.  When 
two  such  rings  come  into  contact,  the  two  contiguous  portions  die 
out  on  reaching  those  portions  of  the  skin  which  have  ceased  to 
furnish  food  for  the  parasite.    Colonies  of  fungi  also  appear^  novo, 
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and  the  disease  of  the  skin  presents  itself  in  the  form  of  points, 
round  spots,  large  continuous  surfaces,  rings,  and  gyri.  These 
lesions  are  always  sharply  defined.  They  are  common  to  psoriasis 
and  the  dermatomycoses.  In  all  the  principal  seat  of  the  disease  is 
in  the  cellular  strata  of  the  skin.  Despite  the  irritative  phenomena 
which  arise,  psoriasis  may  be  regarded  as  attacking  principally  the 
epithelial  layer  of  the  skin,  a  fact  which  explains  the  healing  without 
scarring  or  pigmentation  of  this  disease.  The  palms  of  the  hands 
are  but  seldom  attacked  by  psoriasis,  which  is  also  the  case  with 
the  dermatomycoses.  Neither  spreads  to  the  mucous  membranes. 
In  neither  are  affections  of  internal  organs  to  be  regarded  as  causes 
of  the  disease.  Psoriasis  frequently  disappears  if  the  patient  is  at- 
tacked by  another  affection,  which  may  be  due  to  the  fact  that  the 
fungus  can  live  on  well-nourished  skins  only.  —  Vierteljahresschrift 
f.  Dermat.  und Syphil.,  1878,  Heft  3,  p.  433. 

Enfoliative  dermatitis  of  children  at  the  breast. — Ritter 
von  Rittersham.  The  mortality  of  the  disease  is  about  50  per 
cent.  It  makes  its  appearance  from  the  second  to  the  fifth  week  of 
life,  in  the  following  order:  Dryness  and  slight  desquamation,  red- 
ness of  the  lower  part  of  the  face,  with  fissures  at  the  angles  of  the 
mouth,  the  mucous  membrane  of  the  latter  becoming  hvperaemic, 
and  the  seat  of  large,  irregular  erosions,  covered  with  a  thin,  grayish 
layer.  Meanwhile  the  child  remains  well  nourished,  and  shows  no 
elevation  of  temperature.  Later  the  redness  extends  over  the  whole 
body,  and  crusts  form  on  the  lower  part  of  the  face,  under  which 
the  skin  becomes  deeply  fissured.  The  epidermis  over  the  whole 
body  is  thickened,  and  lifted  up  from  the  cutis  by  a  thin  layer  of  fluid 
exudation.  The  epidermis  is  soon  thrown  off  in  large  masses,  leaving 
the  exposed  cutis  of  a  dark-red  color,  presenting  an  appearance  like 
that  of  an  extensive  burn.  Sometimes  a  thin,  yellowish  crust  forms 
on  the  exposed  cutis,  which  becomes  dry  and  firmly  adherent,  espe- 
cially at  its  edges.  The  hands  and  feet  are  particularly  affected,  and 
the  epidermis  peels  off  in  great  flakes.  Several  varieties  of  the  affec- 
tion in  its  early  stages  were  observed,  sometimes  thickly-scattered 
miliary  vesicles  being  seen,  principally  seated  on  the  forehead  ex- 
tending to  the  scalp.  In  other  cases  the  eruption  resembled  an 
eczema.  In  a  third  class  of  cases,  the  epidermis  was  elevated  in 
the  form  of  vesicles  and  bullae,  resembling  closely  those  of  pem- 
phigus. Desiccation  occurred  rapidly,  so  that  the  appearance  of 
normal  skin  was  again  presented  in  twenty-four  to  thirty-six  hours. 
In  exceptional  cases,  the  skin  presented  a  remarkable  dryness 
throughout  the  whole  course  of  the  disease.  In  these  no  large  masses 
of  epidermis  were  thrown  off,  but  the  skin  became  fissured  and  pre- 
sented a  parchment-like  dryness.  The  portions  of  skin  affected  were 
limited  in  extent,  and  exhibited  here  and  there  thin  and  firmly-adhe- 
rent crusts.  Regeneration  of  the  epidermis  took  place  more  slowly 
than  in  the  other  class  of  cases.  This  type  of  the  disease  occurred 
in  children  whose  nutrition  had  suffered  from  other  causes.    All  of 
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these  changes  usually  took  place  within  a  week.  Later  a  slight  des- 
quamation occurred,  often  accompanied  by  eczema,  furunculosis, 
and  formation  of  abscesses  in  the  cellular  tissue,  sometimes  resulting 
in  extensive  phlegmonous  infiltration,  gangrene,  and  death,  from 
intercurrent  pneumonia,  colliquative  diarrhcea,  etc.  The  author 
regards  the  disease  as  of  a  pyaemic  nature.  It  is  not  contagious. — 
Centraheit.  f.  Kinderheilk.,  Oct.  i,  1878,  p.  3. 

Colored  exudates  in  eczema. — W.  L.  "Lindsay  reports  a  case 
of  chronic  eczema  of  the  leg,  characterized  by  discharges  which 
imparted  a  bluish,  greenish,  or  yellow  color  to  the  dressings  ap- 
plied. He  raises  the  question  whether  the  morbid  mental  condi- 
tion of  the  patient  (imbecility  with  intercurrent  attacks  of  mania) 
may  not  have  been  instrumental  in  causing  this  phenomenon. 
(He  had  first  satisfied  himself  that  it  was  not  due  to  the  remedies 
used,  nor  to  malingering.  )  Dr.  Ritchie  suggested  that  it  might  be 
due  to  the  presence  of  indican,  formed  in  consequence  of  defective 
renal  elimination. — Medical  Times  and  Gazette,  March  9,  1878. 

Dr.  S.  Mackenzie  in  a  letter  to  the  same  journal  (March  30, 
1878),  reports  a  case  of  parenchymatous  nephritis  with  extreme 
anasarca,  in  which  the  fluid  that  drained  away  from  punctures  made 
into  the  legs  imparted  a  green  or  greenish-blue  color  to  the  dressings. 

On  eczema. — Riemer  reports  the  results  of  histological  inves- 
tigations of  the  skin  in  a  case  of  chronic  eczema  occurring  in  an  old 
woman.  The  papillary  body  was  hypertrophied,  and  the  rete  Mal- 
pighii  showed  a  diminution  in  the  number  of  its  cell-layers.  The 
most  striking  changes  were  found  in  the  scalp,  where,  although  the 
hairs  were  still  in  good  condition,  almost  no  traces  of  sebaceous 
glands  could  be  found. — Archiv  fur  Heilkunde,  1878,  vol.  iii. 

The  local  treatment  of  eczema. — Dr.  H.  G.  Piffard  re- 
gards the  internal  treatment  of  eczema  as  of  more  importance  than 
the  local,  but  considers  the  latter  as  of  great  value.  He  deprecates 
routine  treatment,  and  insists  on  the  necessity  of  a  clear  compre- 
hension of  the  special  indications  presented  in  each  case.  He  an- 
alyzes the  disease  clinically  from  the  prodromal  congestion  through 
its  development  into  the  special  primary  lesions  of  the  disease.  In 
the  first  stage  the  congestion  should  be  reduced  by  astringents,  and 
the  itching  relieved  by  anti-pruritics.  For  the  latter  purpose  he 
specially  recommends  the  mixture  of  equal  parts  of  camphor  and 
chloral  hydrate,  in  the  proportion  of  ten  to  twenty  grains  to  the 
ounce  of  ointment.  [This  combination  he  attributes  to  Dr.  Ander- 
son, of  Glasgow,  but  we  believe  that  Dr.  Bulkley  was  the  first  to 
propose  it,  in  1874. — Rep.]  In  the  second  stage  of  the  disease,  that 
of  exudation  and  crusting,  he  recommends  the  avoidance  of  water, 
and  the  washing  of  the  parts  in  a  mixture  of  rose-water  with  a  little 
glycerine  and  chloride  of  sodium.  To  heal  the  diseased  skin  after 
removal  of  crusts,  he  uses  zinc,  mercurial,  and  lead  ointments.  He 
has  found  the  tincture  of  Hamamelis  Virginica  of  great  service  to 
relieve  the  itching  in  this  stage.    In  the  period  of  redness,  dryness, 
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and  scaling,  tar  is  the  best  remedy.  In  chronic  eczema  he  has 
found  good  results  from  the  hypodermic  injection  of  the  arseniate 
of  sodium  into  the  diseased  patches.  For  the  removal  of  excessive 
infiltration  he  recommends  the  use  of  strong  alkaline  lotions,  gal- 
vanism, or  ointments  made  from  the  tinctures  of  hydrastis  or  iris 
versicolor. — New  York  Medical  Record,  Oct.  26,  1878. 

On  a  case  of  impetigo  figurata  simulating  lupus. — The 
most  important  points  in  the  differential  diagnosis  between  the  two 
affections,  as  shown  by  W.  Yeats,  are  the  presence  in  the  former  of 
impetiginous  pustules,  followed  by  thick  scabs  the  consistence  of  the 
red  patches  of  skin,  which  in  impetigo  are  dense,  tough,  and  re- 
sisting, and  in  lupus  soft  and  friable,  and  the  absence  of  tubercles 
in  the  former.  Also  the  complete  restoration  of  the  skin  to  its 
normal  condition  after  impetigo. — Lancet,  Aug.  3,  1878. 

Summer  prurigo. — Mr.  Hutchinson  describes  a  disease  which 
usually  appears  at  puberty,  and  is  characterized  by  the  eruption  of 
small  red  papules,  principally  upon  the  face  and  upper  extremities, 
which  do  not  become  pustules,  do  not  ulcerate,  and  disappear,  leav- 
ing behind  them  minute  scars.  The  disease  differs  from  the  prurigo 
of  Hebra,  in  that  the  itching  is  less  intense,  the  face  is  always 
affected,  the  extremities  less  than  other  parts,  and  that  this  disease 
is  always  worse  in  summer,  never  during  the  winter.  It  also  yields 
to  treatment,  which  the  prurigo  of  Hebra  never  does.  Most  of  the 
fourteen  cases  which  he  reports  were  benefited  or  cured  by  arsenic 
internally,  and  ointments  of  lead  or  mercury. — Medical  Times  and 
Gazette,  Feb.  16,  1878. 
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PARASITIC  DISEASES. 

GEORGE  H.  ROHE,  M.D. 

The  condition  of  the  skin  in  tinea  tonsurans. —  Dr. 

Geo.  Thin  gives  an  account  of  the  appearances  seen  in  sections 
through  the  entire  thickness  of  the  skin  of  a  horse  affected  with 
ringworm.  The  skin  was  examined  in  both  the  earlier  and  ad- 
vanced stages.  The  spores  of  trichophyton  were  found  among  the 
most  superficial  scales  of  the  horny  layer  of  the  epidermis.  They 
were  found  in  the  cutis  only  on  the  shaft  of  the  hair,  and  between 
the  shaft  and  internal  root-sheath.  The  spores  in  no  instance  were 
found  in  the  root-sheath,  the  hair-root,  or  hair-papilla,  nor  in  the 
connective  tissue  surrounding  the  hair- follicle, — that  is  to  say,  the 
spores  were  never  found  in  actual  contact  with  living  tissue,  the 
space  between  the  internal  root-sheath  and  the  hair-shaft  being 
analogous  to  the  most  superficial  stratum  of  the  horny  layer.  The 
affected  hair  first  bent,  and  then  broke,  at  a  point  usually  midway 
between  the  rete  mucosum  and  the  hair-root.  This  the  author  at- 
tributed to  the  disintegrated  hair  yielding  to  the  pressure  produced 
by  the  normal  growth  of  the  hair-shaft  upwards.  The  changes 
found  in  the  tissues  of  the  cutis  and  rete  mucosum  were  sometimes 
extensive,  and  were  similar  to  those  found  in  inflammation,  from 
whatever  cause  it  arose.  The  spaces  between  the  bundles  of  con- 
nective tissue  were  more  or  less  infiltrated  with  colorless  blood- 
corpuscles  (pus-cells),  the  walls  and  immediate  neighborhood  of 
the  blood-vessels  being  thickly  studded  with  them.  Retrogressive 
changes  were  found  in  the  nuclei  of  the  cells  of  the  rete  mucosum, 
and  at  some  parts  the  epidermis  had  completely  broken  down, 
leaving  the  cutis  denuded.  In  the  latter  case  the  surface  was  found 
covered  with  pus-cells.  Small  localized  abscesses  were  found  in  the 
external  root-sheath  and  in  the  rete  mucosum.  The  cell-infiltration 
descended  along  the  veins  to  the  deepest  parts  of  the  cutis. 

The  author  finding  these  well-marked  inflammatory  effects  in 
tissues  which  contained  no  vegetable  organism,  suggested  that  they 
were  due  to  the  irritation  which  is  produced  by  the  absorption  of 
soluble  matter  set  free  during  the  growth  of  the  fungus.  The  para- 
site found  its  pabulum  among  effete  epidermic  structures,  and  could 
only  assimilate  by  decomposing  them.  This  theory  seemed  to  be 
the  only  reasonable  one,  because  the  effects  produced  were  far  in 
excess  of  those  which  might  be  expected  to  follow  the  distortion  of 
the  hair.  The  incapacity  on  the  part  of  the  fungus  to  exist  in  living 
animal  tissues  explained  the  modus  operandi  of  the  very  numerous 
methods  of  curing  ringworm.  Many  of  the  subst.mces  applied  were 
simple  irritants,  while  the  parasiticides  in  common  use  were  also 
irritant.  Inflammation,  when  sufficiently  acute,  cured  ringworm, 
as  was  shown  by  the  fact  adduced  by  the  author,  in  which  a  simple 
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wound  through  a  ringworm  spot  cured  the  whole  patch.  It  was 
thus  that  the  beneficial  effect  in  chronic  cases  of  a  continued  slight 
congestion  was  explained.  The  author  further  pointed  out  the 
probable  injurious  effect  on  the  general  health  of  the  continued 
absorption  of  the  irritating  matters  produced  by  the  growing  fungus. 
— Lmicet,  March  30,  1878,  p.  459. 

Herpes  tonsurans  and  area  Celsi. — P.  Michelson  reports 
a  series  of  extremely  interesting  cases  of  area  Celsi  (alopecia  areata), 
and  discusses  at  length  the  etiology  of  the  affection.  He  considers 
the  parasitic  theory  of  its  origin  as  entirely  exploded,  while  the 
tropho-neurotic  theory  of  Baerensprung  rests  upon  too  slender  a 
foundation  to  be  accepted.  The  deficiency  of  nutrition,  which  is 
evidently  at  the  bottom  of  the  affection,  is  not  necessarily  depend- 
ent, according  to  Michelson,  upon  the  assumption  of  trophoneu- 
rotic disturbance.  Inasmuch  as  alopecia  areata  generally  occurs  in 
individuals  exhibiting  a  depraved  condition  of  the  general  health, 
with  abnormally  thin  skins,  absence  of  subcutaneous  connective 
tissue,  and  anaemia  of  the  skin,  the  author  is  disposed  to  attribute 
the  disease  to  cutaneous  atrophy,  possibly  preceded  by  obliterating 
endarteritis  of  the  cutaneous  vessels.  [As  a  theory  of  causation  this 
seems  to  have  a  still  smaller  basis  of  facts  than  either  of  the  others. 
— Rep.] — Volkmann  s  Sanimlung  Klin.  Vortrage,  No.  120. 

Eczema  marginatum. — A  case  is  reported  by  Dr.  Hazle- 
HURST,  in  which  a  solution  of  chloral  hydrate  (5j — 3j)  effected  a 
cure  within  five  days. — Phil.  Med.  and  Surg.  Reporter,  July  27, 
1878,  p.  87. 

Tinea  trichophytina  unguium. — Professor  Duhring  reports 
very  fully  a  case  of  this  rather  rare  affection.  Besides  the  disease 
of  the  nails,  the  patient  had  patches  of  tinea  tricophytina  scattered 
over  the  general  surface  of  the  body.  The  treatment  adopted  was 
to  scrape  away  daily  as  much  of  the  nail  substance  as  possible  with- 
out giving  pain,  following  this  with  potash  soap  and  water,  applied 
by  means  of  a  brush,  and  afterwards  by  an  alcoholic  solution  of 
bichloride  of  mercury,  of  the  strength  of  three  grains  to  the  ounce. 
— Phil.  Med.  and  Surg.  Reporter,  Aug.  31,  1878,  p.  89. 

Pityriasis  capitis  and  alopecia. — M.  Malassez  believes  he 
has  demonstrated  beyond  doubt  the  constant  existence,  and  very 
great  abundance,  of  a  certain  fungus,  consisting  solely  of  spores,  as 
causative  of  the  above  affections.  These  spores  are  found  in  the 
horny  layer  of  the  epidermis,  where  they  form  horizontal  strata,  or 
veritable  heaps,  between  the  different  layers  of  cells.  There  is  at 
the  same  time  a  vesicular  alteration  of  the  epidermic  cells  already 
described  by  Rinvier.  The  treatment  recommended  by  Malassez 
differs  very  slightly  from  that  laid  down  by  Hebra  and  Kaposi, 
Neumann,  and  others  of  the  modern  German  school. — -Journal  de 
Medecine,  Dec.  1877;  Canada  Aled.  Record,  July,  1878,  p.  257. 
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Alopecia  areata. — Dr.  Charles  R.  Drysdale  still  holds  on  to 
the  parasitic  theory  of  the  origin  of  alopecia  areata,  or,  as  he  terms 
it,  tinea  decalvans.  Those  who  had  not  found  the  parasite  (he 
says)  did  not  know  how  to  look  for  it.  [A  case  of  true  scientific 
modesty  ! — Rep.]  It  is  not  found  on  the  hairs,  but  on  the  epidermic 
scales  which  exist  on  the  denuded  spots  of  hairy  scalp.  [? — Rep.] 
— Canada  Med.  Record,  July,  1878,  p.  248. 

Ringworm  complicated  by  tinea  versicolor. — Mr.  Mal- 
colm Morris  reports  an  interesting  case  of  tinea  trichophytina  com- 
plicated— or,  rather,  followed — by  tinea  versicolor.  Although  in- 
clined to  believe  that  the  fungus  of  the  latter  is  but  a  developmental 
stage  of  the  trichophyton,  facts  at  present  do  not  yet  warrant  such 
a  conclusion. — Lancet,  May  18,  1878,  p.  720. 

Treatment  of  pityriasis  versicolor. — Hardy  uses  sulphur 
baths,  or  an  ointment  containing  half  a  drachm  of  sulphur  and  ten 
drops  of  nitric  acid  in  the  ounce  of  lard.  Internally  he  gives,  in 
severe  cases,  mineral  waters,  followed  by  arsenic.  Besnier  prefers 
baths  or  lotions,  containing  bichloride  of  mercury  ;  or,  in  other 
cases,  frictions  with  soft  soap,  followed  by  an  ointment  of  turpeth 
mineral  3ss  to  lard  Sj. — Lyon  Medical,  May  5,  1878;  N.  Y.  Med. 
Record,  June  29,  1878,  p.  518. 

Treatment  of  favus. — Viger  cured  two  cases  by  application 
of  oil  of  cade  twice  a  day,  after  washing  the  head  with  soap  and 
water.  Treatment  lasted  two  months. — L'  Annie  Medicale,  April, 
1878;  N.  Y.  Med.  Record,  June  29,  1878,  p.  518. 
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SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERAPEUTICS, 

ETC. 

E.   L.   KEYES,  M.D. 

On  a  case  of  syphilitic  re-infection. — Venot's  case  seems 
reliable,  and  may  be  added  to  those  already  possessed  by  the  profes- 
sion. A  man  of  35  has  chancre  followed  by  secondary  symptoms 
and  several  relapses.  His  malady  is  light  and  his  mercurial  treat- 
ment short.  Three  and  a  half  years  afterwards  he  gets  two  indu- 
rated chancres  with  indurated  ganglions  and  a  macular  syphiloderm, 
lasting  three  weeks.  All  these  symptoms  disappear  without  treat- 
ment, and  nothing  further  occurs  up  to  the  date  of  the  report  of  the 
case. — Le  Bordeaux  Med.,  .No.  13,  1877  ;  Jahresbericht f.  gesammt. 
Med.,  Bd.  ii.  Abt.  ii.,  1878,  p.  527. 

Contamination  of  a  healthy  child  by  the  milk  of  a  syph- 
ilitic wet-nurse. — This  observation  of  Cerasi  pretends  to  show 
that  a  healthy  child,  three  months  after  having  been  entrusted  to  an 
apparently  healthy  nurse,  became  syphilitic  without  any  sore  upon 
the  mouth,  the  nipples  of  the  nurse  also  being  unbroken.  The 
child  promptly  got  general  symptoms,  and  died  in  convulsions. 
Section  showed,  among  other  things,  two  gummata  in  the  pia  mater, 
gummata  in  the  lungs,  and  an  indurated  liver.  It  now  transpired 
that  the  nurse  had  had  a  chancre  two  months  before  taking  the 
child. 

[This  case  shows  the  carelessness  with  which  generalizations  are 
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made  concerning  syphilis.  The  child  becomes  syphilitic  with  a 
general  eruption,  and  then  for  the  first  time  the  nipples  of  the  nurse 
and  the  mouth  of  the  child  seem  to  have  been  inspected.  No  sores 
are  found  on  either,  but  the  nurse,  who  is  declared  to  have  become 
pale  and  yellow  and  to  have  had  nocturnal  headache  and  rheumatic 
pains,  is  discovered  to  have  had  a  chancre  five  months  previously, 
and  immediately  the  medical  world  is  favored  with  the  information 
that  syphilis  has  been  acquired  by  a  healthy  child  from  a  syphilitic 
nurse  through  the  medium  of  the  milk  alone. 

The  child's  symptoms  commence  at  three  and  a  half  months  from 
birth,  with  roseola,  vomiting,  and  diarrhoea.  A  week  later  it  has 
mucous  patches  on  the  anus  and  in  the  mouth,  and  then  loses  its 
voice  and  has  snuffles;  then  nodes  on  the  bones,  convulsions,  and 
soon  death.  The  autopsy  shows  lesions  of  inherited  disease,  although 
the  bones  do  not  seem  to  have  been  examined  and  nothing  is  said 
of  the  thymus.  The  parents  of  this  child  are  declared  healthy,  but 
surely  Cerasi  has  assumed  a  great  responsibility  in  pronouncing  them 
so. — Rep.] — Gaz.  di  Roma,  July,  1877  ;  Jahresbericht  f.  gesammt. 
Med.,  Bd.  ii.  Abt.  ii.,  1878,  p.  520. 

Inoculation  of  the  secretion  of  indurated  chancre  and  of 
condylomata  upon  syphilitic  patients. — As  a  contribution  to 
the  study  of  syphilitic  contagium,  one  of  the  results  of  the  experi- 
ments of  A.  Zarewicz,  of  Krakau,  should  go  on  record.  Zarewicz, 
it  appears,  inoculated  upon  healthy  individuals  the  pus  obtained 
from  inoculations  of  syphilitic  products  upon  syphilitic  patients, 
carefully  avoiding  all  mixture  of  such  pus  with  the  blood  of  the 
patient  furnishing  it  (the  pus).  The  result  is  stated  to  have  been 
in  every  case  negative,  while  the  simultaneous  inoculation  of  the 
same  secretion  upon  syphilitic  patients  is  stated  to  have  produced 
positive  results.  The  author  believes  that  the  ulcers  produced  upon 
syphilitics  by  inoculation  of  syphilitic  pus,  etc.,  are  of  a  nature 
purely  inflammatory. — From  a  review  by  Ettinger,  of  Krakau,  for 
the  jahresbericht  ueber  die  Leistungen  und  Fortschritte  in  der  Ge- 
sammten  Medicin,  II.,  ii.,  p.  529,  1878. 

On  syphilitic  inoculation  of  animals  and  the  nature  of 
the  syphilitic  contagium. — Klebs  recently  announced  the  fol- 
lowing discoveries  at  Cassel  at  a  meeting  of  naturalists  there  assem- 
bled. He  had  cultivated  certain  little  slowly-moving  rods,  which  he 
found  in  freshly-extirpated  Hunterian  chancres,  and  then  injected  a 
small  portion  of  the  resulting  cultivated  plant  under  the  skin  of  ani- 
mals. He  publishes  some  of  his  results  in  this  article,  leaving  others 
for  a  later  exhaustive  essay. 

In  apes  he  got  by  such  inoculations  symptoms  similar  to  those 
produced  by  syphilis  in  man.  July  8,  1875,  ne  injected  a  little  of 
this  material  in  two  places  under  the  skin  of  an  ape.  About  the 
middle  of  August,  1875,  tne  animal  developed  a  swelling  on  the 
tongue  and  another  on  the  gum,  turning  later  into  unhealthy  ulcers, 
resembling  those  produced  by  syphilis  upon  man  in  the  same  situa- 
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tion  in  clinical  appearance  as  well  as  in  histological  details.  Prof. 
Pick  recognized  the  resemblance.  The  animal  was  killed  September 
i,  1875.  Yellow,  cheesy  masses  similar  to  those  seen  in  man  were 
found  deposited  between  the  dura  mater  and  the  skull.  Microscopi- 
cally, these  masses  showed  spindle-cells  (which  are  very  character- 
istic of  syphilomata  in  this  region)  and  a  quantity  of  little  rods  and 
threads  analogous  to  those  forms  seen  in  the  cultivated  parasite  which 
had  been  injected.  Moreover,  the  animal's  lungs  were  the  seat  of 
extensive  changes,  partly  cheesy  and  in  part  consisting  of  connec- 
tive-tissue thickening,  with  numerous  deposits  on  the  pleura.  The 
kidneys  also  presented  several  tumors  of  the  size  of  a  pea,  partly 
cheesy,  partly  fibroid.  There  were,  however,  in  several  organs,  es- 
pecially in  the  liver,  little  collections  of  cells  exactly  resembling  true 
miliary  tubercle. 

December  29,  1877,  a  healthy  female  ape  was  infected  by  having 
a  portion  of  a  freshly-extirpated  Hunterian  chancre  placed  under 
her  skin.  The  wound  healed  without  suppuration  ;  the  neighboring 
glands  swelled  slightly.  Six  weeks  after  the  inoculation  the  animal 
became  feverish,  and  in  a  few  days  a  steadily-increasing  number  of 
papules  appeared  upon  the  face,  neck,  head.  These  were  flat,  solid 
swellings  of  the  integument  of  from  two  to  three  millimetres  diam- 
eter, of  brownish-red  color.  After  a  time  the  epidermis  became 
partly  separated  from  the  top  of  these  lesions  by  a  slight  serous  col- 
lection, which,  however,  did  not  form  a  vesicle,  but  as  a  rule  quickly 
dried  up.  No  ulcerations  appeared.  As  the  fever  ceased  the  papules 
disappeared,  without  leaving  any  trace.  No  new  febrile  symptoms 
ensued,  but  on  the  17th  of  May,  1878,  five  months  after  the  inocu- 
lation, having  gradually  lost  strength,  the  animal  died.  Under  the 
site  occupied  by  the  papules,  where  no  deep  lesions  had  been  obvious 
during  life,  the  macerated  skull  showed  clearly  certain  changes  in 
the  superficial  portions  of  the  bone,  the  syphilitic  nature  of  which 
could  not  be  doubted  by  any  one  familiar  with  these  changes  as  they 
appear  in  man,  due  to  syphilis.  The  changes  observed  were  those 
due  to  periostitis  and  caries  sicca.  A  spindle-celled  connective-tissue 
focus  was  found  in  the  lung,  with  extensive,  radiate,  fibrous  thickening 
of  the  pleura  over  it,  very  similar  to  what  is  found  in  human  pulmo- 
nary syphilis.  The  kidneys  contained  also  several  tumors  composed 
exclusively  of  spindle-formed  cells  exactly  similar  to  what  is  seen  in' 
fresh  forms  of  true  syphiloma,  and  beyond  the  suspicion  of  being 
confounded  with  tubercle. 

The  cultivation  of  some  blood  taken  from  the  body  of  this  ape 
yielded  plants  bearing  a  great  resemblance  to  those  used  for  inocu- 
lating the  first  ape. 

The  parasite  consists,  during  its  development,  first  of  movable, 
then  of  stationary  rods,  and,  growing  from  the  latter,  spiral  masses 
of  linked  rods.  Klebs  considers  the  plants  the  sole  cause  of  syph- 
ilis, and  names  them  Helikomonads  (Helix  and  monas  of  Ehren- 
berg).  He  leaves  to  botany  the  task  of  their  accurate  classification. 
[These  researches,  if  substantiated  by  further  investigations,  are  of 
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the  utmost  importance. — Rep.] — Allg.  Wiener  Med.  Zei/tmg,  Octo- 
ber 15,  1878,  p.  418. 

Irritation  and  syphilis. — Investigations  undertaken  by  Tar- 
nowsky,  to  determine  the  behavior  of  healthy  and  of  syphilitic  skin 
under  irritation,  led  him  to  the  following  conclusions: 

1.  The  skin  reacts  under  irritation  more  promptly  and  more  con- 
siderably in  the  secondary  than  in  the  tertiary  stage.  The  nearer 
the  time  of  irritation  to  the  outcrop  of  the  first  eruption  the  greater 
is  the  local  effect  produced  by  mild  irritation  upon  syphilitic  sub- 
jects. 

2.  The  quality  of  the  syphilitic  symptoms  exercises  a  decided  in- 
fluence upon  the  intensity  of  the  result  produced  by  local  irritation. 
Suppurating  sores  exactly  resembling  soft  chancre  are  produced 
much  more  readily  upon  patients  with  suppurating  and  ulcerative 
lesions  by  means  of  local  irritation  than  upon  those  whose  lesions 
are  dry  (papular,  squamous,  tubercular). 

3.  Young,  blonde,  anaemic  women,  with  little  fat  and  a  fine  skin, 
respond  most  positively  to  local  irritation.  Scrofula,  mercurializa- 
tion,  scurvy,  and  alcoholism  considerably  intensify  the  irritability  of 
the  skin. 

4.  In  a  given  case  the  inoculation  of  the  secretion  of  a  mucous 
papule,  or  of  other  syphilitic  lesions  produces  just  the  same  lesions 
as  the  inoculation  of  pus  or  of  any  detritus,  not  syphilitic,  or  of  a 
chemical  irritant.  The  variety  in  the  appearances  noticed  at  the 
point  of  inoculation  depends  upon  the  grade  of  the  irritation,  not 
upon  the  presence  or  absence  in  the  matter  inoculated  of  a  syphilitic 
contagium. 

5.  The  inoculation  upon  a  syphilitic  person  of  any  irritant  of 
given  intensity  first  produces  a  pustule.  Around  this  a  syphilitic 
deposit  takes  place,  and  an  ulcer  is  the  ultimate  result.  Bidenkap, 
Reder,  Kobner,  and  others  consider  these  cutaneous  ulcers  to  be 
soft  chancres.  They  differ  from  soft  chancres,  however,  in  their 
appearance,  their  course,  the  absence  of  suppurating  bubo,  and 
finally  in  that  their  inoculation  upon  healthy  subjects  produces 
syphilis,  and  not  soft  chancre.  [Cases  are  not  referred  to  in  proof 
of  this  last  statement. — Rep.] 

If  the  inoculated  substance  is  not  sufficiently  irritating,  or  the 
patient  not  suitable  for  inoculation,  an  abortive  pustule  follows,  or 
the  result  is  entirely  negative.  Sometimes  a  slight  (four  to  five  days) 
inflammation  is  provoked  by  the  inoculation.  A  week  afterwards 
a  syphilitic  papule  begins  to  appear  upon  the  same  spot.  This 
lesion  has  been  denominated  primary  syphilitic  induration  by  Bceck 
and  Bidenkap.  It  is  a  syphilitic  papule,  produced  by  slight  local 
irritation  upon  a  syphilitic  subject. 

6.  Kobner's  theory  that  the  development  of  a  soft  chancre 
depends  upon  the  introduction  of  a  contagium  under  a  skin  which 
contains  the  contagium  already  in  a  concentrated  form,  and  that  the 
existence  of  a  hard  chancre  depends  upon  the  action  of  the  same, 
but  diluted,  contagium,  is  overthrown  by  direct  experiment.  Tar- 
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nowsky  practised  inoculation  upon  sound  men  with  the  secretion  of 
soft  chancres,  diluted  with  indifferent  substances.  Chancroidal  pus 
thinned  to  a  certain  degree  caused  the  development  of  soft  chancres. 
The  inoculation  of  a  pus  still  further  reduced  gave  abortive  pustules. 
A  still  further  reduction  of  the  pus  yielded  nothing  on  inoculation. 
No  grade  of  concentration  of  chancroidal  pus  succeeded  by  inocu- 
lation upon  a  healthy  person  in  producing  primary  syphilitic  indu- 
ration. 

7.  When  a  chancroid  develops  upon  a  syphilitic  individual  it 
may  call  out  a  local  syphilitic  infiltration, — pseudo  -  indurated 
chancre  of  syphilids.  This  lesion  is  with  difficulty  distinguished 
from  primary  infecting  chancre.  The  author  considers  all  cases 
where,  after  indurated  chancre  no  general  symptoms  follow,  to  be 
pseudo-indurated  chancre,  whether  attended  by  suppurating  bubo 
(as  they  may  be)  or  not.  In  this  way  Tarnowsky  explains  the  oc- 
currence in  one  man  of  an  indurated,  in  another  of  a  soft  chancre, 
derived  from  contact  with  the  same  woman  having  chancroid.  He 
also  thinks  that  in  the  same  way  may  be  explained  how  a  woman 
may  give  one  man  syphilis,  another  only  chancroid.  She  has  a 
pseudo-indurated  chancre.  At  first  (nine  to  twenty  days)  sound 
men  get  only  chancroid,  syphilitics  get  pseudo-indurated  chancre. 
Later,  when  the  syphilitic  quality  has  impressed  itself  upon  the 
secretion  of  the  sore,  the  syphilitic  still  gets  pseudo-indurated 
chancre,  while  the  healthy  man  gets  a  mixed  chancre  (Rollet), 
followed  by  constitutional  syphilis. 

8.  Pseudo-indurated  chancre  differs,  as  follows,  from  chancroid 
with  an  inflamed  base.  The  inflamed  base  is  due  to  an  irritation  of 
the  surface  of  the  chancroid,  and  corresponds  to  the  rapidity  of  the 
ulcerative  process.  With  a  decrease  of  symptoms  of  irritation  in 
the  ulcer,  the  surrounding  hardness  correspondingly  diminishes. 
The  induration  disappears  with  cicatrization.  The  infiltration 
about  a  pseudo-indurated  chancre,  on  the  contrary,  increases  inde- 
pendently of  the  course  of  the  ulcer.  The  ulcer  heals,  but  the 
infiltration  increases  up  to  a  certain  time,  and  is  then  also  absorbed. 
An  inflamed  chancre  is  commonly  painful,  a  pseudo-indurated 
chancre  but  slightly  so.  The  inflammatory  induration  is  softer, 
more  yielding,  not  so  sharply  defined  as  the  cartilage-like  induration 
of  pseudo-indurated  chancre. 

Pseudo-indurated  chancre  differs  from  primary  infecting  chancre 
in  having  no  incubation  period,  no  effect  upon  the  lymphatic 
vessels  or  glands  (exceptionally  a  suppurating  bubo  attends  it), 
absence  of  secondary  syphilitic  symptoms,  origin  from  a  soft  sore. 

Tarnowsky  further — employing  Ricord's  paste  of  sulphuric  acid 
and  charcoal  (on  two  hundred  syphilitics  and  fifty  patients  with 
chronic  maladies  of  the  skin  and  internal  organs) — endeavors  to 
bring  out  local  evidences  of  syphilis  upon  the  skin,  by  means  of 
irritation,  to  confirm  diagnosis  or  to  decide  whether  the  patient  is 
actually  free  from  syphilis.    He  concludes, — 

1.  A  positive  result  of  "cauterisatio  provocatoria,"  as  he  calls 
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it,  proves  the  existence  of  syphilis.  A  negative  result  does  not 
prove  the  contrary. 

2.  A  positive  result  consists  in  the  appearance  of  a  dark-red 
border, — not  disappearing  under  pressure, — first  coming  on  after 
the  total  subsidence  of  the  inflammatory  reaction  produced  by  the 
cauterization.  This  band — three  to  five  mm.  broad,  sharply  bor- 
dered, indurated — grows  gradually,  and  assumes  a  brown  tint. 
After  twenty  to  thirty  days  it  begins  gradually  to  sink,  and  disap- 
pears. Simultaneously  with  the  appearance  of  this  border  there 
forms  beneath  the  cauterized  area  a  sharply-bordered  induration, 
which  increases  for  fifteen  to  twenty  days,  and  then  slowly  dis- 
appears. 

The  absence  of  any  one  of  the  above  appearances  makes  the 
result  of  cauterization  fail  of  being  convincing. 

Now  the  scab  falls,  another  takes  its  place,  and  finally  round  or 
serpiginous  ulcers,  papules,  ecthymatous  pustules  or  tubercles  ap- 
pear around  the  injured  spot  to  increase  the  positive  result  of  the 
cauterisatio  provocatoria. 

3.  If  the  inflammatory  results  of  the  cauterization  do  not  disap- 
pear by  the  tenth  to  the  fifteenth  day,  the  phenomena  first  men- 
tioned above  cannot  be  observed,  and  the  cauterization  loses  its  diag- 
nostic value.  Prolonged  inflammation  is  most  apt  to  be  observed 
in  non-syphilitic,  weakened,  cachetic  persons. 

A  separation  of  the  scab  in  the  first  five  to  ten  days  interferes 
with  an  accurate  observation  of  the  result  of  the  cauterization,  as 
does  also  the  appearance  of  eczema,  erysipelas,  furuncles,  etc.,  about 
the  focus  of  irritation. 

4.  The  younger  and  healthier  the  person,  the  less  irritable  the 
skin,  the  more  valuable  the  results  to  be  derived  from  cauterisatio 
provocatoria. 

5.  6,  7.  The  nearer  the  chancre  the  more  likely  is  cauterisatio 
provocatoria  to  give  a  positive  result, — that  is,  to  call  out  symptoms 
evidencing  the  existence  of  syphilis.  —  Vierteljahresschrift filr  Derm, 
u.  Syph.,  IX.    Jahrg.  Zeit.,  19.    Jahresb.  f.  gesammten  Med.,  II., 

p.  525- 

Chancriform  syphilides   of  the  genital  organs. — Dr. 

Charles  Angelon  calls  attention  to  two  lesions  of  syphilis  which 
have  long  since  been  described,  but  are  not  common  enough  to  be 
easy  of  recognition  by  the  general  practitioner  as  a  rule. 

The  two  forms  are  (1)  an  ecthymatous  lesion  or  a  superficial 
gumma,  sometimes  an  eroded  syphilitic  tubercle  appearing  on  the 
penis  upon  a  site  ordinarily  occupied  by  an  infecting  chancre, 
having  an  indurated  base  and  generally  mistaken  for  a  chancre. 
Sometimes  such  a  case  is  reported  as  one  of  second  infection  in  an 
individual  already  syphilitic.  The  lymphatic  glands  may  become 
swollen  (indolently)  so  as  to  resemble  the  ganglionic  pleiad  of  true 
syphilis,  but  secondary  symptoms  of  course  do  not  follow,  and  con- 
frontation yields  a  negative  result  [while  the  history  and  perhaps 
concomitant  symptoms  show  the  patient  to  have  been  already  syph- 
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ilitic. — Rep.].  (2)  The  chancriform  syphilide  resembling  chancroid 
upon  the  genitals  may  be  attended  by  sympathetic  inguinal  bubo, 
which  may  suppurate,  but  the  result  of  auto-inoculation  is  negative, 
as  is  also  confrontation.  [It  might  be  added  that  this  syphilide  has 
a  more  or  less  hardened  base,  although  in  other  respects  resembling 
chancroid,  that  its  course  is  totally  different  from  that  of  chancroid, 
its  commencement  generally  a  solid  gummatous  infiltration,  its 
progress  slow,  and  that  it  does  not  get  well  after  cauterization.— 
Rep.] 

Angelon  has  seen  five  chancriform  syphilides.  He  believes  them 
to  be  more  common  in  the  male. — These  de  Paris,  1877.  Jahrsb. 
f.  gesammt.  Med.,  Bd.  ii.  Abth.  ii.,  1878,  p.  518. 

A  rare  form  of  syphilitic  eruption  following  a  chancre 
of  the  tonsil. — The  eruption  here  reported  by  Hardy  was  poly- 
morphous (vesicular,  pustular,  erythematous,  and  papular),  some- 
what resembling  variola  in  certain  places.  The  most  interesting 
portion  of  the  article  is  a  section  near  the  end,  in  which  Hardy 
states  that  about  two  years  previously  a  specialist  in  ear-disease  had 
inoculated  a  number  of  people  by  passing  a  soiled  Eustachian  catheter 
upon  them.  The  number  of  victims,  Hardy  says,  was  estimated  at 
thirty  or  forty,  and  he  (Hardy)  had  treated  five  individuals  who  had 
acquired  their  syphilis  in  this  way.  —  Gaz.  des  Hop.,  Sept.  10,  1878, 
P-  833- 

Diffuse  hypertrophic  syphilide  of  the  face. — M.  Raynaud 
reports  the  case  of  a  syphilitic  woman  of  59,  who,  together  with 
other  symptoms  of  syphilis,  suffered  from  an  hypertrophy  of  the 
nose,  cheeks,  lips,  chin,  with  deepening  of  the  furrows,  giving  her 
a  leonine  aspect.  The  coloration  was  dead,  brownish,  coppery,  the 
sensibility  intact,  the  integument  supple  and  elastic  to  the  touch. 
Anti-syphilitic  treatment  caused  these  symptoms  to  diminish  notably. 
— Soc.  Med.  des  Hop.,  Union  Med.,  June  4,  1878.  Rev.  des  Sci. 
Med.,  No.  24,  Oct.  15,  1878,  p.  609. 

Goutard's  thesis,  1878,  Du  Leontiasis  Syphilitique,  covers  the 
same  subject. 

Clinical  essay  on  tertiary  syphilis  of  the  lymphatic 
glands. — Paul  Gonnet  concludes  that — 

1.  Syphilitic  tertiary  adenopathy  is  rare. 

2.  Visceral  ganglia  are  more  frequently  involved  than  the  super- 
ficial. Of  the  former,  the  pre-vertebral  and  iliac ;  of  the  latter, 
the  submaxillary,  inguinal,  and  cervical  suffer  most  often. 

3.  Commonly  (not  necessarily)  there  are  accompanying  visceral 
tertiary  lesions. 

4.  The  disease  occurs  in  two  forms,  (1)  sclerotic,  (2)  gummatous, 
or  both  may  co-exist.  The  glandular  tumors  are  elastic,  movable, 
not  adherent  to  the  neighboring  tissues,  indolent.  Untreated,  they 
may  soften,  and,  ultimately  opening,  discharge  a  sticky,  yellowish 
fluid.    Remaining  open,  they  present  the  aspect  of  syphilitic  ulcers. 
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5.  But  few  ganglia  are  involved  in  a  given  case, — at  least  of  the 
superficial  ones. 

6.  The  tumors  may  be  confounded  with  scrofulous,  tuberculous, 
and  cancerous  glandular  enlargements. 

7.  Prognosis  is  not  Bad — usually. 

8.  Treatment  is  that  of  tertiary  syphilis,  with  tonics  and  anti- 
scrofulous  remedies. — These  de  Paris,  1878,  Rev.  des  Sci.  Med.,  No. 
24,  Oct.  15,  1878,  p.  607. 

Case  of  tertiary  syphilis  with  exfoliation  of  the  whole 
anterior  surface  of  the  axis. — In  Beck's  case  the  patient  had 
been  treated  interruptedly  for  syphilitic  lesions.  Eight  years  and 
nine  months  from  the  date  of  the  chancre,  after  a  gummy  tumor  of 
the  fauces  lasting  three  weeks,  a  bone  was  coughed  up  which  was 
recognized  as  the  anterior  surface  of  the  second  cervical  vertebra. 
The  patient  recovered.  He  had  been  married  during  his  nine  years 
of  syphilis,  and  his  wife,  who  had  remained  well,  had  been  delivered 
of  several  children,  who  were  born  free  from  signs  of  syphilis  and 
had  continued  healthy. — Dublin  Journ.  Med.  Sci.,  Feb.  1878; 
Jahrsbrcht f.  gesatnmt.  Med.,  Bd.  ii.  Abth.  ii.,  1878,  p.  520. 

Exulcerative  syphilitic  hypertrophy  of  the  neck  of  the 
uterus. — Dr.  A.  Martin  states  that  in  about  48  per  cent,  of  all 
cases  in  women  during  the  early  secondary  period  of  syphilis  the 
uterine  neck  hypertrophies,  sheds  its  epithelium,  looks  varnished,  of 
a  livid  hue,  and  suppurates  slightly  without  ulceration.  There  are 
no  subjective  symptoms  of  inflammatory  disturbance  affecting  the 
utero-ovarian  system. 

The  malady  comes  on,  on  an  average,  fifty-eight  days  after  the 
appearance  of  the  chancre,  sometimes  preceded  by  fever.  It  cus- 
tomarily co-exists  with  secondary  hypertrophy  of  the  tonsils,  to 
which  it  is  quite  analogous.  The  secretions  from  the  lesion  are 
contagious,  but  not  auto-inoculable.  Four  or  five  weeks  of  internal 
treatment  cause  its  disappearance.  Local  treatment  alone  is  of  little 
or  no  value.  De  Fourcault's  Thesis  (1878)  is  referred  to. — Ann. 
de  Gynecol.,  Nov.  1877  ;  Rev.  des  Sci.  Med.,  No.  24,  Oct.  15,  1878, 
p.  607. 

Chancrous  erythemato-elephantiasic  unilateral  vulvitis. 

— Gosselin  states  that  a  vulvitis  of  only  one  of  the  labia  majora, 
erythematous  in  quality,  and  very  slow  in  progress,  attended  by 
enough  interstitial  thickening  to  justify  the  name  elephantiasis,  is  an 
occurrence  not  very  uncommon.  He  claims  to  be  the  first  to  have 
'  described  it,  and  states  that  it  follows  and  is  always  due  to  chancre 
as  a  cause,  and  that  this  chancre,  in  the  great  majority  of  instances, 
is  of  the  infecting  variety. — Gaz.  des  Hop.,  89,  1877,  P-  7°5- 

Syphilis  of  the  muscles. — Mauriac's  lectures  on  this  subject, 
which  are  reprinted  from  the  Ann.  de  Dermal,  el  de  Syph.,  vols, 
vii.  and  viii.,  will  be  found  noticed  in  full  in  the  Review  depart- 
ment, page  108. 
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Case  of  secondary  syphilis  treated  by  hypodermic  injec- 
tion of  mercurialized  peptone. — The  strength  of  solution  in- 
jected by  Bishop  was  one  hundred  minims  of  peptone  (made  by 
Darby  &  Godson)  and  one  grain  of  corrosive  sublimate.  It  is  only 
necessary  to  say  that  hard,  painful  nodules  persisted  a  long  time  at 
the  seat  of  puncture.  [Buzzard's  previous  trial  of  this  method  {Brit. 
Med.  Journ.,  Sept.  28,  1878,  p.  475),  leading  to  the  same  result, 
does  not  seem  to  have  discouraged  Bishop. — Rep.]. — Brit.  Med. 
Journ.,  Oct.  26,  1878,  p.  627. 
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Hereditary  transmission  of  syphilis. — In  the  first  of  Bald- 
win's cases,  a  wife,  infected  by  her  husband,  soon  after  became  preg- 
nant and  bore  :  first,  a  seventh-month  dead  fcetus  ;  next,  twins,  who 
died  of  syphilis  when  six  weeks  old  ;  next,  a  girl,  who  died  syphil- 
itic in  the  third  month;  next,  after  anti-syphilitic  treatment  during 
pregnancy,  a  boy,  who  was  free  from  the  disease  in  the  sixth  year; 
next,  after  anti-syphilitic  treatment  during  pregnancy,  a  girl,  who 
survives,  exempt  from  the  disease ;  next,  a  child,  which  soon  exhib- 
ited symptoms  of  marasmus  and  syphilis,  and  who  weighed,  when 
two  and  a  half  months  old,  only  four  and  a  half  pounds.  The 
mother  had  not  been  treated  during  this  last  pregnancy.  Soon, 
however,  the  little  patient  improved  in  health,  the  syphilitic  symp- 
toms disappearing.  Later,  brain  syphilis  produced  epileptiform 
convulsions. 

In  the  second  case  reported,  a  mother,  up  to  that  date  free  from 
symptoms  of  syphilis,  brought  into  the  world  an  infected  child,  in 
1874.  In  1876  there  was  an  explosion  of  constitutional  disease  and 
treatment  for  two  months.  In  1877  a  healthy  child  was  born, 
though,  during  pregnancy,  the  patient  had  been  infected  by  her 
husband  with  the  chancroid  disease. — Phil.  Med.  Times,  Aug.  17, 
1878. 

Transmission  of  syphilis  from  parents  to  offspring. — 

The  conclusions  drawn  from  Hutchinson's  thirty-six  cases  are  :  (a) 
it  is  possible  to  transmit  syphilis  from  parent  to  child  seven  years 
and  more  after  date  of  infection;  (J>)  the  intensity  of  hereditary 
syphilis  is  not  dependent  upon  the  question  whether  one  or  both  of 
the  parents  suffered  from  the  disease  ;  {c)  syphilis  of  the  mother  is 
intimately  associated  with  the  frequency  of  the  hereditary  disease; 
(d)  the  older  the  syphilis  of  the  father  the  greater  the  prospect  of 
immunity  for  the  infant ;  (e)  syphilis  of  the  father  does  not  invari- 
ably engender  syphilis  of  the  child;  and  (/)  infection  at  the  mo- 
ment of  conception  transmits  the  disease  by  inheritance,  while 
syphilis  transmitted  at  any  subsequent  period  of  intra-uterine  life 
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is  an  acquired  form  of  the  disease. — Brit,  and  For.  Med.-Chir.  Rev., 
Oct.  1877,  No.  120,  p.  455. 

Syphilitic  infection  of  an  infant  at  the  time  of  birth. — 

Professor  Weil  relates  the  case  of  a  woman  suffering  from  labial  con- 
dylomata and  post-cervical,  inguinal,  and  epitrochlear  adenopathy, 
who  bore  a  perfectly  sound  infant.  In  four  weeks  a  sore  appeared 
at  the  root  of  the  child's  nose.  The  latter  remained  for  seven  weeks 
in  a  perfectly  healthy  State,  but  displayed,  eleven  weeks  after  birth, 
a  generalized  maculo  papular  syphiloderm,  and  various  other  typical 
lesions,  which  were  relieved  by  appropriate  treatment.  The  author 
claims  that  this  is  a  case  of  infectio per partiun,  and  that  the  infant  had 
acquired  and  not  hereditary  syphilis,  because  (a)  the  facial  sore  was  a 
genuine  primary  lesion,  occurring  after  four  weeks  of  incubation  ;  (J>) 
was  followed  by  a  secondary  incubative  period  of  seven  weeks;  (c) 
was  succeeded  by  a  classical  eruption  similar  to  that  observed  in  the 
acquired  disease  of  adults;  (d  )  the  child  was  well  nourished  and 
suffered  from  no  coryza,  palmar  and  plantar  indurations;  (e)  the 
mother  having  acute  syphilis,  if  the  disease  of  the  child  had  been 
transmitted  by  her,  the  symptoms  in  the  case  of  the  infant  would 
not  have  been  so  tardy  in  appearance;  and  (/)  the  position  of  the 
child's  head  during  parturition  was  such  that,  if  inoculated  from  the 
condylomata,  the  lesion  would  have  occurred  precisely  where  it  did, 
at  the  root  of  the  infant's  nose. 

[Reports  of  cases  where  syphilis  is  supposed  to  have  been  trans- 
mitted from  mother  to  child  during  the  contacts  of  labor  are  open 
to  suspicion  :  (1)  because  of  the  rarity  of  such  occurrence  ;  no  well 
authenticated  case  of  this  accident  is  on  record  ;  (2)  because  the 
vernix  caseosa  of  the  fcetus  is  a  most  admirable  protection  against 
such  an  accident;  (3)  because  the  gush  of  amniotic  fluid  and  blood, 
which  precedes  the  passage  of  the  child,  is  sufficient  to  temporarily 
cleanse  any  secreting  lesions  of  the  external  genitals ;  (4)  because 
traumatism  is  usually  requisite  for  infection  by  the  skin,  and  such 
traumatism  is  necessarily  very  rare  in  the  unborn  child  unless  severe 
mechanical  injuries  have  resulted  from  instrumental  delivery, — even 
the  finger  of  the  accoucheur  enjoys  immunity  when  the  skin  is  un- 
broken ;  (5)  because  so  many  children  have  completely  escaped  this 
peril.  For  two  instances  in  which  infants  have  thus  escaped,  consult 
Violet,  Etude  Pratique  de  la  Syph.  Inf.,  Paris,  1874,  p.  11, — the 
mother  at  the  moment  of  parturition  having  exhibited  initial  lesions 
of  the  vulva. — Rep.] — Wien.  Med.  Presse,  1877,  p.  1483. 

Syphilis  communicated  to  a  child  by  means  of  the 
saliva. — Dr.  Bottger  reports  the  case  of  a  girl  9  years  old,  who 
had  bilateral  iritis  for  which  no  cause  could  be  discovered.  She 
had  always  been  healthy,  and  neither  parent  showed  traces  of  syph- 
ilis. The  child  had  been  brought  up  by  the  bottle,  and  no  suspicion 
attached  to  the  nurse.  Upon  examination  of  the  latter,  however, 
the  author  detected  nasal  deformity  due  to  loss  of  septum,  and  she 
admitted  former  vaginal  and  anal  lesions,  also  having  on  occasions 
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chewed  the  food  of  the  child  in  her  own  mouth  before  its  adminis- 
tration. Under  specific  treatment  the  iritis  was  relieved,  not,  how- 
ever, before  perforation  of  the  hard  palate  occurred,  with  permanent 
loss  of  tissue. — Memorabilien,  ii.,  1878. 

Contagion  and  hereditary  syphilis. — Dr.  Carle  reports  the 
case  of  an  infant  2  months  old,  its  body  covered  with  macular  and 
ulcerative  lesions;  mucous  patches  of  vulva,  anus,  and  mouth;  pem- 
phigoid bulla?  of  the  feet.  The  father  admitted  pre-marital  syphilis, 
and  the  mother  exhibited  lesions  in  the  early  months  of  pregnancy. 
The  nurse  who  gave  her  breast  to  this  child  had  several  ulcerations 
in  the  vicinity  of  the  nipple,  followed  by  classical  symptoms  of 
syphilis. 

The  author,  taking  this  as  his  text,  makes  some  sensible  observa- 
tions upon  the  dangers  attending  the  marriage  of  syphilitic  patients, 
and  the  difficulties  surrounding  the  attempt  made  by  him  to  conceal 
the  nature  of  the  malady  from  those  interested  in  protecting  them- 
selves from  infection. — Lyon  Medical,  July  21,  1878,  p.  417. 

Syphilitic  nurses  and  infants. — Dr.  Charles  Drysdale,  of 
London,  contributes  a  brief  abstract  of  Fournier's  excellent  lecture 
on  syphilitic  nurses  and  nurslings, — a  paper  to  which  we  have  on 
several  occasions  called  attention.  Drysdale,  however,  puts  the 
following  absurd  phrase  into  the  mouth  of  the  French  author: 
"absolute  impossibility  of  continuing  to  suckle  by  any  nurse." 
What  Fournier  meant  was  simply  this, — "breast-nursing  positively 
prohibited." — The  Doctor,  March  1,  1878,  p.  63. 

Vaccination  in  syphilitic  subjects. — Dr.  Pratt,  in  a  com- 
munication to  the  British  Medical  Journal,  declares  that  it  is  impos- 
sible to  "get  a  well-formed  vesicle  in  acongenitally-syphilitic  infant." 
He  states  that  he  has  in  numerous  instances  vaccinated  infants  with 
fresh  lymph  from  healthy  sources  ;  that  these  infants  had  been  pre- 
viously treated  for  congenital  syphilis,  but  were,  at  the  time  of  vac- 
cination, perfectly  free  from  all  eruptions,  snuffles,  or  external  lesions, 
and  that  a  negative  result  was  constant.  Sores  were  found  discharg- 
ing an  ichor-like  material,  but  no  true  vesicles  resulted.  He  is  un- 
certain whether  these  were  protective  processes. 

[But  such  typical  vesicles  have  been  obtained  frequently  in  syph- 
ilitic infants  by  other  vaccinators.  Speaking  for  Americans  only, 
we  may  mention  the  name  of  Ware,  of  Chicago  {Chicago  Med. 
Exam.,  1873,  p.  253),  who,  with  great  precautions,  vaccinated  suc- 
cessfully a  healthy  child  from  lymph  taken  from  a  characteristic 
vesicle  upon  the  arm  of  an  ijnmistakably  syphilitic  infant,  and  with 
impunity  (being  himself  protected  by  previous  vaccination)  intro- 
duced the  same  matter  under  his  own  skin.  We  suspect  that  Dr. 
Pratt's  lymph  or  his  method  was  at  fault. — Rep.] — Medical  and  Sur- 
gical Reporter,  August  31,  1878,  p.  195. 

Syphilis  in  a  child  which  did  not  result  from  vaccina- 
tion.— Dr.  L.  P.  Yandell  reports  that  he  was  refused  permission 
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to  vaccinate  a  child  which,  five  weeks  afterward,  exhibited  a  cuta- 
neous syphiloderm.  Strict  inquiry  failed  to  elicit  a  history  of  pa- 
rental disease,  the  father  having  suffered  from  "erysipelas."  The 
inference  is  obvious. — Louisville  Med.  News  ;  Pacific  Med.  and  Surg. 
Journ.,  April,  1878,  p.  520. 

Casts  of  the  mouth  in  congenital  syphilis. — Dr.  William 
Porter  exhibited  to  the  St.  Louis  Medical  Society  a  pair  of  casts  of 
the  mouth,  one  taken  from  a  child  affected  with  hereditary  syphilis, 
the  other,  by  way  of  contrast,  from  a  healthy  child.  He  called 
attention  to  the  increased  height  of  the  bony  roof  of  the  mouth  in 
children  who  are  subjects  of  the  disease.  The  angle  of  junction  of 
the  palatal  processes  of  the  superior  maxillary  bones,  together  form- 
ing the  palatal  vault,  is  often  more  acute  than  natural  in  such  pa- 
tients. The  teeth  are  roughened,  and  the  central  upper  incisors 
are  pegged. — St.  Louis  Medical  and  Surgical  Journal,  April,  1878, 
P-  3°3- 

Purpura  and  omphalorrhagia  in  hereditary  syphilis. — 

Behrend's  paper  (read  before  the  Berliner  Med.  Gesellschaft)  de- 
scribed purpuric  and  omphalorrhagic  symptoms  observed  by  himself 
in  several  cases  of  congenital  syphilis.  Cutaneous  ecchymoses  ap- 
peared in  some  of  the  patients;  in  others,  hemorrhage  from  the 
navel  after  the  sundering  of  the  umbilical  cord,  termed  by  Zeissl 
syphilis  hemorrhagica  neonatorum. 

In  the  first  child,  well  nourished  and  born  at  term,  a  scaly  syph- 
ilide  was  succeeded  by  numerous  pin-head  sized  petechia?,  which 
disappeared  after  the  use  of  baths  of  corrosive  sublimate.  The  child 
had  other  symptoms,  and  died  in  its  fourteenth  month,  hydroceph- 
alic. 

A  second  infant,  well  nourished  and  at  term,  respired  but  for  a 
brief  time.  Its  body  was  seen  to  be  uniformly  covered  with  abun- 
dant petechias  and  ecchymoses.  Post  mortem,  there  were  pulmo- 
nary, hepatic,  splenic,  and  osseous  symptoms  of  syphilis. 

The  author  believed  that  many  other  cases  could  be  cited  where 
no  syphilitic  cause  had  been  suspected,  because  hitherto  the  hem- 
orrhage has  been  thought  to  .depend  upon  other  influences. 

Omphalorrhagia  is  of  rarer  occurrence  than  the  purpura  described 
above,  the  author  having  observed  five  cases,  three  successively  in 
one  family,  where  the  father  had  displayed  suspicious  symptoms. 
Of  these  children,  the  second  was  quite  fleshy,  and  had  epidermal 
exfoliation  of  the  palms  and  soles.  The  third  was  cachectic,  and 
the  hemorrhage  from  the  navel  was  associated  with  cutaneous  ec- 
chymoses. 

In  explanatio'n  of  these  phenomena,  Behrend  turns  to  the  possi- 
bility of  changes  in  the  vascular  parietes  under  the  influence  of  the 
specifically-altered  blood.  Though  similar  to  the  phenomena  of 
ordinary  haemophilia,  the  symptoms  observed  by  him  are  seen  to 
differ  in  this,  that  the  former  are  idiosyncrasies  of  an  entire  family, 
and  that  the  ecchymoses  only  succeed  traumatism ;  in  syphilis  these 
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last  occur  spontaneously.  Hemorrhage  from  the  navel  in  children, 
where  haemophilia  is  a  family  peculiarity,  always  occurs  before  the 
separation  of  the  cord-remnant.  This  is  not  true  in  syphilis.  In 
the  first  instance  we  have  the  symptom  of  a  permanent  and  life- 
long anomaly;  in  the  second,  the  expression  of  a  transitory  diathesis. 

In  the  discussion  which  ensued,  Simon  referred  to  the  fact  that 
hemorrhage  occurred  not  only  in  hereditary  but  in  acquired  syph- 
ilis, and  whether  in  either  case  it  resulted  from  the  disease  itself  or 
from  the  induced  cachexia  was  a  matter  of  doubt.  Various  other 
cachexias  were  often  the  cause  of  similar  symptoms,  and  the  occur- 
rence of  gangrene  in  one  of  Behrend's  cases  was  a  significant  fact. 
Occasionally  in  the  syphilis  of  adults  could  be  noted  coexistent  pur- 
pura of  the  inferior  extremites  and  roseola  elsewhere.  The  exit  of 
blood  from  the  vessels  was  common  in  many  disorders,  for  example 
in  variola,  and  Cohnheim  had  demonstrated  diapedesis  of  red  cor- 
puscles under  certain  conditions  of  blood-stasis. 

Henoch,  agreeing  with  the  last  speaker,  called  attention  to  the 
fact  that  pemphigus  had  been  once  considered  a  specific  symptom, 
and  that  Cailloux  had  shown  the  contrary.  All  ill-nourished  syph- 
ilitic infants  were  cachectic,  and,  as  distinguished  from  the  patients 
observed  in  private  practice,  so  were  the  larger  number  of  those 
treated  at  the  clinics.  The  latter  displayed  a  long  list  of  cachectic 
symptoms,  including  eye  lesions,  rupia,  and  hemorrhages.  He 
had  never  seen  extravasations  of  blood,  either  from  the  navel  or  the 
skin,  in  well-nourished  children.  All  the  syphilitic  children  seen 
in  the  public  charities  were  hopelessly  doomed  to  cachexia;  reme- 
dies in  turn  failed,  and  often  post  mortem  no  cause  of  death  was 
evident.  Even  in  cachexia  not  of  syphilitic  origin  hemorrhages 
were  frequent.  He  could  not,  therefore,  unreservedly  accept  the 
existence  of  hemorrhagic  syphilis. 

Behrend  responded  that  some  of  his  patients  had  been  fat  and 
well  nourished,  and  that  the  hemorrhage  had  been  too  abundant  to 
be  explained  in  any  other  way  than  by  vascular  rupture ;  Seeman 
confirming  the  statement  as  true  of  one  of  the  children  seen  by  him  ; 
while  Steinauer,  who  had  examined  another,  stated  that  the  latter 
was  exceedingly  cachectic,  post-mortem  evidences  of  syphilis  being 
unmistakable. 

Henoch  declared  that  no  proof  had  been  adduced  that  syphilis 
was  the  cause  of  hemorrhage  when  the  two  co-existed  ;  and  Baginsky 
cited  a  case  where  melaana  neonatorum  occurred  in  a  child  between 
3  and  4  weeks  old,  followed  by  syphilitic  symptoms.  If  the  hemor- 
rhage had  been  due  to  the  syphilis  it  would  probably  have  recurred, 
but  did  not. 

Simon  added  that  cardiac  anomalies  might  account  in  some  cases 
for  the  coincident  syphilis  and  hemorrhage;  Behrend  responding 
that,  in  his  patients,  such  anomalies  did  not  exist.  He  laid  further 
stress  upon  the  excellent  state  of  the  nutrition  noted  in  some  of  the 
children  reported  on  ;  to  which  Litten  replied  by  stating  that 
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adipose  tissue  did  not  disappear  always  in  cachectic  states,  as,  for 
example,  in  pernicious  anaemia.  Among  other  states  in  which  dia- 
pedesis  occurred,  was  diabetes  with  intestinal  hemorrhage. —  Wien. 
Med.  U'ochcn.,  June  8,  1878,  p.  319. 

Hereditary  syphilis — the  bullous  syphilide. — The  fol- 
lowing is  an  abstract  of  four  of  the  valuable  lectures  lately  delivered 
at  the  Hospice  des  Enfants  Assistes  by  M.  Parrot. 

He  introduces  his  subject  with  a  brief  sketch  of  the  history  of  the 
literature  of  hereditary  syphilis;  commencing  with  Gaspard  Torella 
(1498)  and  Matthiole  (1536),  who  concluded  that  the  disease  was 
induced  by  the  milk  of  infected  nurses,  and  proceeds  to  the  con- 
sideration of  abortion  due  to  syphilis. 

Menstrual  irregularities  and  suppressions  in  the  subjects  of  syphilis 
are  thought  by  Fournier  to  be  due  to  the  anaemia  and  cachexia  in- 
duced by  the  disease,  precisely  as  other  maladies  operate  to  produce 
the  same  effect.  In  this  result,  however,  Parrot  believes  the  specific 
disorders  of  the  utero-ovarian  apparatus  play  an  important  part. 

Abortion  occurs  in  a  little  more  than  one-third  of  all  pregnant 
women  who  are  syphilitic.  The  epoch  of  the  abortion  depends 
upon  the  age  of  the  syphilis  in  the  woman,  and,  when  recent,  upon 
the  period  of  pregnancy  when  infection  occurred.  The  more  com- 
plete the  term  of  pregnancy  when  contamination  happens,  the  fewer 
are  the  chances  of  abortion  ;  at  the  fifth  month,  Parrot  believes  in- 
fection rarely  interferes  with  the  gestation. 

According  to  Kassowitz,  untreated  syphilis  of  the  mother  for  the 
first  three  years  of  the  disease  always  leads  either  to  abortion  or  the 
birth  of  children  which  survive  but  a  brief  time.  Barensprung  is 
of  opinion  that  it  is  especially  at  the  3d,  4th,  and  5th  months  that 
these  accidents  ensue.  Weber,  in  1875,  had  observed  109  pregnant 
syphilitic  women,  one-fifth  of  whom  aborted,  generally  between  the 
7th  and  8th  month. 

Parrot,  after  citing  various  authorities,  expresses  no  opinion  as  to 
the  relative  share  of  the  parents  in  this  premature  expulsion  of  the 
fcetus,  but  agrees  with  all  observers  in  the  conclusion  that  the  con- 
,  dition  of  the  product  of  conception  itself  is  the  immediate  cause. 
Babington,  Trousseau,  and  Barensprung  believed  that  the  death  of 
the  foetus  was  the  exciting  cause  ;  Kassowitz  concludes  that  this  is 
not  essential,  the  greater  or  less  disturbance  of  its  nutrition  being 
sufficient.  The  lecturer  laid  no  stress  upon  the  anatomico-path- 
ological conditions  of  the  placenta,  inasmuch  as  these  are  not  well 
understood. 

In  the  matter  of  treatment,  Weber  found  that  35  women  treated 
by  mercurial  injection  had  a  normal  conclusion  of  gestation.  Of 
those  subjected  to  mixed  treatment  (with  preponderant  employment 
of  potassic  iodide),  20  per  cent,  aborted  ;  of  those  who  simultaneously 
ingested  mercuric  bichloride  and  potassic  iodide,  15  per  cent.; 
while  of  those  who  took  potassic  iodide  only,  36  per  cent,  aborted. 

Exceptionally,  the  newly-born  syphilitic  infant  bears  the  evidences 
of  its  disease  upon  its  external  surface;  in  such  cases  death  usually 
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supervenes  rapidly.  As  a  rule,  the  syphilitic  child  at  birth  appears 
to  be  healthy.  It  has  a  moderate  degree  of  embonpoint,  exhibits 
a  rosy  or  slightly-marbled  tint  of  the  skin,  its  flesh  is  firm,  its  cry 
vigorous,  it  takes  the  nipple  well,  its  stools  are  normal,  and  its  urine 
clear  and  abundant.  This  lasts  a  fortnight,  three  weeks,  or  a  month, 
and  then  the  scene  changes.  A  yellowish  discharge  from  the  nos- 
trils accumulates  around  and  obstructs  their  orifice.  Suction  of  the 
nipple  becomes  difficult,  painful,  and  accompanied  by  cries  and 
agitation.  The  infant  commences  to  waste.  Soon  the  nates,  the 
upper  and  posterior  surfaces  of  the  thighs,  and  the  periphery  of  the 
mouth,  the  nostrils,  and  the  chin,  become  covered  with  an  erup- 
tion. At  the  commissures  of  the  lips,  fissures  and  ulcerated  papules 
form . 

The  eruption  becomes  rapidly  more  abundant  and  salient.  Ma- 
cules are  replaced  by  red  or  rosy  patches,  sometimes  of  a  violet 
tint,  which  has  been  compared  to  the  color  of  the  lean  part  of  a 
ham,  with  depressed  and  grayish  centre,  sometimes  scaly  or  ulcerated, 
according  to  its  location.  Here  and  there,  especially  upon  the  face, 
brown  or  reddish  crusts  appear.  The  appetite  is  sensibly  diminished  ; 
there  are  frequent  stools  and  vomiting,  the  dejections  of  a  greenish 
color  and  mixed  with  mucus.  The  flesh  becomes  less  firm,  the 
integument  loses  its  tint  of  health,  and  has  a  wrinkled  look.  When 
the  emaciation  has  somewhat  advanced,  by  examining  with  the  hand 
the  tissues  about  the  inferior  extremity  of  the  arm  and  the  internal 
face  of  the  leg,  it  can  be  determined  that  the  humerus  is  thickened 
and  the  tibia  is  more  voluminous  than  natural,  as  though  something 
had  been  added  to  the  thickness  of  the  bone. 

The  phenomena  which  succeed  are  different,  according  as  the 
disease  assumes  a  chronic  or  rapidly-fatal  phase.  In  the  former 
case,  the  eruption  both  extends  to  new  portions  of  the  integument 
and  becomes  more  prominent  where  it  had  heretofore  existed.  The 
buttocks,  scrotum,  labia,  and  thighs  become  covered  with  elevated 
and  indurated  patches,  resulting  in  deep  and  extensive  ulcers.  From 
the  eyes,  the  nose,  the  ears,  and  the  facial  lesions,  a  puriform  matter 
escapes,  which  concretes  into  thick,  irregular  crusts,  producing  a 
most  repulsive  aspect  of  the  visage,  whose  features  are  also  disguised 
by  the  swelling  of  the  skin.  The  eyes  become  closed,  the  eyelids 
glued  together,  the  nostrils  obstructed,  and  the  lips,  which  are 
seamed  with  deep  fissures,  bleed  on  the  least  contact. 

Just  before  death  a  notable  change  occurs.  All  the  lesions  sub- 
side and  lose  color,  the  redness  disappears,  and  the  discharge  ceases. 
Only  the  crusts  persist,  and  even  these  have  lost  in  volume.  At 
this  moment,  one  who  considers  the  skin  alone  might  conclude 
that  there  was  an  amelioration  of  the  symptoms ;  in  reality,  death 
is  imminent. 

In  the  acute  form,  the  phenomena  last  described  are  speedily 
noted.  There  is  no  time  for  the  slow  evolution  of  syphilis;  some 
complication  or  intercurrent  affection  proves  fatal,  occasionally  even 
before  the  identity  of  the  specific  disease  has  been  established. 
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Death,  however,  is  not  a  necessary  result.  Under  favorable  con- 
ditions of  hygiene  and  treatment,  recovery  takes  place;  macules 
disappearing  first,  papules  becoming  depressed  and  fading,  ulcers 
healing,  often  with  a  permanent  scar  as  the  result.  The  processes  of 
nutrition,  temporarily  disturbed,  resume  a  normal  activity,  the  flesh 
becomes  firm,  and  the  skin  assumes  a  healthy  tint.  It  is  the  digestive 
tube  which  works  this  marvel,  and  it  is  to  it,  therefore,  that  the 
physician  should  chiefly  direct  his  attention. 

Parrot,  reviewing  the  symptoms  detailed  above,  recurs  to  the  sub- 
ject of  the  bullous  syphilide,  commonly  called  pemphigus  syphiliticus, 
•as  the  most  precocious  of  these  symptoms,  occurring  in  a  large 
number  of  cases  at  birth,  and  often  dating  back  to  the  sixth  or 
seventh  month  of  intra-uterine  life. 

Seated  generally  upon  the  palms  of  the  hands  and  the  soles  of  the 
feet,  it  is  also  found  upon  adjacent  parts,  as  the  dorsal  face  of  the 
fingers  and  toes  and  the  inferior  surface  of  the  leg  (much  more 
rarely  upon  distant  organs  such  as  the  ear).  In  these  latter  cases 
the  eruption  is  usually  tardy  of  occurrence,  more  discrete,  and  less 
developed. 

In  the  first  few  days  after  birth  the  extremities  are,  as  a  rule, 
more  deeply  congested  and  colored  than  other  parts  of  the  body. 
Their  hue  is  of  a  deep  violet  shade  in  the  new-born  affected  with 
bullous  syphilides,  and  venous  red  patches  may  be  seen  upon  them, 
surrounded  by  a  bright-red  areola,  whose  epidermis  is  speedily  raised 
by  the  accumulation  of  liquid  beneath,  which  transforms  the  lesions 
into  bullae  of  variable  size.  Their  diameter  may  equal  from  two  or 
three  mm.  to  one  and  a  half  ctm.  Their  development  may  be  rapid, 
and  coalescence  occur,  forming  a  compound  bulla,  whose  contour  is 
formed  by  a  series  of  segments  of  circles.  Some  resemble  the  pus- 
tules of  variola,  others  contain  a  greenish  fluid.  The  smaller  ones 
are  made  tense  by  their  contents  ;  the  larger  are  often  partially  filled 
merely,  the  roof  of  the  bulla  being  partially  collapsed  upon  the 
fluid  contents  beneath. 

Two  important  points  are  to  be  noted  :  ist,  The  bullae  most  dis- 
tant from  the  site  of  election  have  always  less  distinctive  features 
than  others ;  they  are  fewer,  smaller,  and  have  less  abundant  yellow 
contents.  Aborted  lesions  are  to  be  seen  near  these,  the  epidermis 
being  scarcely  raised,  and  without  subjacent  fluid  ;  2d,  The  later 
the  eruption  after  birth,  the  less  distinctly  marked  is  its  type. 
Hence  bullous  syphilides,  late  of  occurrence,  and  seated  elsewhere 
than  upon  the  site  of  election,  may  give  rise  to  doubts  in  diagnosis. 

Once  fully  developed,  a  portion  of  the  liquid  contents  may  be  ab- 
sorbed and  the  remainder  concrete  into  a  brownish  mass ;  or  the 
cuticle  may  burst  or  become  completely  detached,  leaving  an  ulcer 
of  various  extent  upon  the  corium  beneath.  These  ulcers  have  a 
red  and  sanious  floor,  are  not  as  a  rule  deep,  but  are  sometimes  cra- 
teriform  and  involve  all  layers  of  the  skin.  Generally  at  this  time 
the  subjects  of  the  disease  perish. 

In  the  exceptional  cases  where  a  cure  has  been  effected  (noted  by 
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Depaul,  Galligo,  Stamm,  Hertl,  Ollivier,  and  Ranvier),  the  general 
turgescence  subsides  and  the  crusts  fall,  exposing  an  imperfectly 
formed  epidermis,  which  is  renewed  after  successive  desquamations 
until  it  acquires  a  sufficient  firmness  to  persist. 

Of  all  the  cutaneous  syphilides  the  bullous  appear  at  the  most 
fixed  time,  and  are  also  the  most  precocious.  They  have,  however, 
been  noted  as  late  as  the  seventh  and  eighteenth  day,  and  even  at 
the  tenth  week. 

Bullous  syphilides  appear  simultaneously,  rarely  by  successive 
crops.  Intervals  of  fifteen  and  nineteen  days  have  yet  been  ob- 
served, during  which  time  the  lesions  first  to  appear  have  been  com- 
pletely relieved. 

There  may  be  coexistence  of  other  syphilides  with  bullae,  espe- 
cially when  the  latter  are  tardy  of  appearance.  The  lesions  are  not, 
therefore,  as  has  been  taught,  uniformly  isolated.  The  minute,  very 
red  papules  which  are  rapidly  transformed  into  pustules,  and  termed 
"syphilitic  ecthyma,"  are  not  really  such,  but  constitute  one  variety 
of  bullous  syphilides.  "  Syphilitic  rupia"  belongs  to  the  same  cate- 
gory. There  is  really  but  one  disease  which  requires  to  be  differen- 
tiated from  that  under  consideration.  It  is  the  pemphigus  of  the 
newly-born. 

But  pemphigus  never  commences  on  the  palms  of  the  hands  and 
the  soles  of  the  feet.  If  it  occur  in  these  situations,  it  has  always 
first  appeared  on  the  neck,  axilla?,  and  upper  surface  of  the  thorax, 
its  site  of  election.  In  the  syphilitic  form,  the  maculae,  which  pre- 
cede the  bullae,  the  skin  from  which  they  are  developed,  and  their 
surrounding  areolae,  are  all  of  a  violaceous  tint ;  in  non-specific 
pemphigus  the  color  is  a  rosy  red.  The  latter,  too,  are  larger,  and 
contain  at  the  outset  a  transparent,  amber-colored  serum,  which 
never  becomes  purulent,  made  up  eventually  of  water  and  protein 
granules  with  few  epidermic  cells  and  leucocytes.  Afterward  the 
fluid  is  either  absorbed  or  results  in  a  thin  impetiginous  crust,  whose 
fall  exposes  a  delicate  layer  of  epidermis.  In  syphilis,  the  bullae 
contain  pus,  and  solid  elements  predominate  in  the  form  of  fibrinous 
granules,  pus-globules,  and  whitish  flocculi,  which  are  the  debris  of 
the  mucous  layer  of  the  epidermis.  Then  follows  a  brownish  crust 
covering  an  ulcer  of  the  corium.  Lastly,  syphilis  may  exist  at  the 
moment  of  birth  ;  pemphigus  rarely  appears  before  the  fifteenth  day, 
and  is  frequently  observed  during  the  course  of  the  first  year. 

Is  this  eruption  really  syphilitic?  Parrot  thinks  it  is  so  unques- 
tionably. The  earlier  observers  so  considered  it,  and  also  many 
of  those  succeeding  them.  Some  have  believed  it  to  be  due  simply 
to  the  cachexia  engendered  by  the  specific  disease.  But  cachectic 
pemphigus  is  quite  different  in  its  date  of  appearance,  seat,  external 
phenomena,  and  histological  lesions.  As  for  the  opinion  that  the 
disease  is  sometimes  produced  by  syphilis  and  sometimes  by  another 
cause,  Parrot  dismisses  it  with  a  single  sentence,  and  does  not  believe 
that  when  bullae  are  the  sole  manifestation  of  syphilis  the  diagnosis 
should  be  doubtful.    Observation  teaches  this  truth.    In  the  large 
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number  of  infants  examined  by  the  author,  when  pemphigus  existed 
upon  other  regions  of  the  body  than  the  palms  of  the  hands  and  the 
soles  of  the  feet,  no  visceral  nor  osseous  lesions  were  in  any  case 
discovered. 

Exceptionally,  a  bullous  eruption  occurs  in  acquired  syphilis,  the 
"pemphigoid  pustular  syphilide"  of  Alibert.  Ricord  has  seen  this 
once  on  the  soles  of  the  feet ;  Bassereau  once  also  on  the  palms  of 
the  hands.  Zeissl  in  twenty  years  never  saw  it.  Morgan  reports 
one  case  in  a  woman  twenty-six  years  of  age. 

From  this  fact  it  will  be  seen  that  the  bullous  syphilide  is  pecu- 
liar to  the  newly-born,  and  is  one  of  the  most  characteristic  evi- 
dences of  hereditary  disease. — Le  Progres  Medical,  Nos.  44  and  47, 

1877,  ar>d  Nos.  1  and  4,  1878. 

Ulcerative  syphilis  in  an  infant. — Dujardin-Beaumetz  ex- 
hibited to  the  Societe  Medicale  des  Hopitaux  some  pathological  speci- 
mens from  the  body  of  an  infant  14  months  old,  dead  eight  days. 
Reddish  maculae  had  appeared  over  the  thighs,  which  soon  became 
profound  ulcers.  Similar  lesions  invaded  the  velum  palati.  There 
had  been  no  precedent  signs  of  syphilis,  and  the  infant  died  ten  days 
after  admission  to  the  hospital.  The  autopsy  had  been  conducted 
by  Parrot,  and  the  examination  revealed  the  fact  that  death  had 
resulted  from  an  acute  ulcerative  syphilide.  The  reporter  concluded 
by  formulating  Parrot's  well-known  views  respecting  the  presence 
of  osteophytes  in  bone  syphilis  of  infants. — Gazette  Obstet.,  July  5, 

1878,  p.  205. 

Nervous  lesions  in  congenital  syphilis. — Dowse  expressed 
his  belief  in  the  fact  that  many  cases  supposed  to  be  strumous  were 
really  syphilitic,  as  the  changes  produced  by  congenital  syphilis  in 
the  nervous  centres  had  only  lately  received  recognition.  He  nar- 
rated the  case  of  a  fairly-well-nourished,  twelve-year-old  girl,  one 
of  four  living  children,  of  whom  none  were  healthy.  There  was  a 
history  of  paternal  syphilis.  The  mother  had  miscarried  several 
times,  and  three  of  her  children  were  reported  as  dead  in  infancy 
of  phthisis.  The  patient  was  healthy  till  the  fifth  year,  then  had 
ophthalmia  and  ozsena,  and,  in  1872,  a  fit  with  four  hours  of  un- 
consciousness. An  ulcerative  tubercular  syphilide  then  affected  the 
side  of  the  nose,  destroying  the  tip.  Headache,  diplopia,  swelling 
of  the  optic  disks,  and  epileptiform  seizures  followed,  also  anosmia, 
left  facial  anaesthesia,  and  paralysis  of  the  right  sixth  and  left  seventh 
nerves,  the  third  and  fourth  remaining  unimpaired.  Death  occurred 
after  several  epileptic  attacks,  in  which  the  right  side  was  more  in- 
volved than  the  left.  Towards  the  close  of  life  she  became  aphasic, 
and  there  was  some  paralysis  of  the  right  arm.  Adhesions  existed 
between  the  dura  mater  and  surface  of  the  brain  in  the  parietal 
regions,  and  there  were  gummata  in  the  upper  part  of  the  superior 
parietal  lobule,  and,  on  the  left  side,  on  the  posterior  parietal  lobule 
and  the  supra-marginal  gyrus.  The  arteries  at  the  base  of  the  brain 
presented  endarteritic  changes,  as  described  by  Heubner,  and  the 
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left  fifth  and  seventh  nerves  were  thickened,  swollen,  of  a  deep-pink 
color,  and  tough  gelatinous  texture.  The  liver  and  kidneys  were 
lardaceous. — Med.  Examiner,  Feb.  21,  1878,  p.  158. 

Hereditary  syphilitic  deafness. — Mr.  George  P.  Field,  of 
St.  Mary's  Hospital,  reports  the  case  of  a  girl,  16  years  of  age,  one 
of  a  family  of  eleven,  nine  of  whose  brothers  and  sisters  died  before 
attaining  the  age  of  four  months.  Three  years  previously  she  had 
an  inflammatory  affection  of  the  eyes,  soon  followed  by  ear-disease. 
Her  teeth  were  jagged.  The  tuning-fork  was  heard  very  indistinctly 
for  a  short  time,  and  the  watch  only  when  in  contact  with  the  ear. 
Hopeless  deafness  supervened. — Med.  Times  and  Gazette,  Feb.  16, 
1878,  p.  168. 

The  liver  in  hereditary  syphilis. — In  the  liver  of  the  boy 
whose  case  is  reported  by  Ross  there  were  six  gummata  of  moderate 
size. — British  Med.  Jonrn.,  May  18,  1878,  p.  737. 

Syphilitic  disease  of  the  testes  in  very  young  children. 

— According  to  Hutinel,  lesions  of  the  testis  in  children  affected 
with  hereditary  syphilis  are  rarely  of  such  development  as  to  be 
easily  recognized  during  life.  Less  rarely  affected  than  the  liver, 
the  testis  is  often  invaded  when  the  viscera  are  intact,  and  often 
unaffected  when  the  osseous  and  hepatic  changes  are  extensive. 

The  lesions  are  usually  double;  one  gland  may  be  manifestly 
hypertrophied  when  the  other  seems  to  be  of  normal  volume,  yet 
both  in  such  cases  are  usually  implicated. 

The  clinical  importance  of  the  lesion  is  great,  since  the  testis  is 
usually,  when  affected,  tender  to  the  touch,  and  may  thus  give  a  clue 
to  other  visceral  manifestations  of  the  disease.  Besides,  its  enlarge- 
ment is  rare  in  children  who  are  not  syphilitic.  If  a  cachectic 
child  of  an  unhealthy  appearance,  or  a  fat  baby  with  a  waxy  tint  of 
the  skin,  has  suspicious  fissures  about  the  mouth  and  anus,  an  erup- 
tion of  a  doubtful  character  about  the  thighs  or  the  trunk,  and  with 
these  has  voluminous  painless  testicles  as  hard  as  ivory,  it  is  not 
hazardous  to  pronounce  it  syphilitic.  The  scrotum  is  usually  large 
and  lax,  the  testicle  large,  dense,  and  heavy,  often  of  the  size  of  a 
pigeon's  egg,  but  usually  no  larger  than  a  nut.  The  hypertrophy 
affects  exclusively  the  testicular  mass,  the  epidermis  remaining  in- 
tact. Rarely,  there  is  effusion  into  the  tunica  vaginalis, — the  reverse 
of  similar  accidents  in  the  adult.  It  is  probable  that  in  those  who 
survive,  impotence  must  result,  as  atrophy  of  the  organ  would  follow. 
Possibly,  also,  the  so-called  congenital  atrophies  of  the  testis  and 
arrests  of  development  may  be  due  to  the  same  cause. — Journ.  de 
Med.  et  de  Chir.  Prat.,  March,  1878,  p.  122. 

Diseases  of  joints  in  hereditary  syphilis. — Dr.  Wiltshire 
exhibited  a  photograph  of  a  five-months'  old  infant,  affected  with 
enormous  enlargements  of  the  shoulder,  hip,  and  knee-joints.  The 
swelling  had  occurred  rapidly,  and  been  followed  by  distinct  fluctu- 
ation.   There  were  anaemia,  mucous  tubercles  of  the  anus,  and  facial 
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and  other  signs  of  hereditary  syphilis.  By  the  aspirator  pus  was 
withdrawn  from  the  abscesses.  Post  mortem,  epiphyseal  separation 
was  evident,  an  abscess  in  the  liver  from  breaking  down  of  a  gum- 
matous tumor,  and  complete  disorganization  of  the  affected  joints. 
— British  Medical  Journal,  May  18,  1878,  p.  732. 

Hereditary  syphilis  with  osteitis  and  pulmonary  infil- 
tration.— The  patient,  whose  case  was  considered  by  Prof.  Jacobi, 
was  a  nine-year-old  girl,  who,  after  her  first  year,  had  glandular 
lesions  of  the  neck  and  throat,  often  resulting  in  abscess.  Two 
years  previously  she  had  suffered  from  nasal  catarrh,  with  discharge 
of  pus,  blood,  and  tissue  debris,  resulting  in  implication  of  the  nasal 
bones  and  septum  and  consequent  deformity.  The  mother  denied 
syphilis,  but  had  had  six  miscarriages  (one  at  the  eighth  month,  the 
others  earlier),  and  one  child,  now  dead,  born  at  term.  Stripped, 
the  child  was  found  to  be  emaciated,  the  veins  of  the  neck  promi- 
nent, thoracic  percussion-dulness  on  both  sides,  most  distinct  over 
the  lower  part  of  the  left  lung  posteriorly,  and  the  upper  part  of 
the  right  lung  anteriorly ;  over  a  great  part  of  the  chest  there  was 
diminished  respiration,  and  rude  breathing  at  the  right  apex.  The 
area  of  cardiac  dulness  was  much  increased,  extending  farther  to 
the  right  than  normal;  there  was  also  increased  shock,  with  the  apex- 
beat  nearer  to  the  right  than  usual. 

The  lecturer  diagnosticated  a  specific  pulmonary  infiltration  and 
right  cardiac  hypertrophy,  a  condition  not  infrequently  resulting  in 
phthisis, — the  form  of  phthisis  in  which  mercury  is  beneficial.  In 
selecting  a  remedy  for  the  disorder,  the  mercuric  bichloride  was 
preferred  to  the  mercuric  iodide,  as  productive  of  less  irritation  of 
the  alimentary  tract. 

[No  mention  is  made  of  the  condition  of  the  teeth  and  corneae 
of  the  patient, — a  serious  omission  in  establishing  a  diagnosis  where 
there  are  distinct  evidences  of  struma.  As  to  the  remedy  preferred, 
the  reader  fails  to  discover  which  of  the  two  iodides  is  designated 
in  the  comparison.  Experience  has  failed  to  demonstrate  that  the 
mercuric  bichloride  produces  less  irritation  of  the  alimentary  tract 
than  does  the  protiodide. — Rep.] — Phiia.  Med.  Times,  Sept.  14, 
1878,  p.  582. 

Osseous  lesions  in  hereditary  syphilis. — In  MacNamara's 
lecture  we  find  the  history  of  a  two-months'  old  infant,  who  had 
suffered  from  snuffles  and  "roseola"  of  the  chest  and  back  since  its 
birth.  There  was  also  "eczema"  of  the  genital  and  anal  regions, 
produced  by  the  irritation  of  condylomata.  Above  the  wrist-joints 
the  bones  of  the  forearms  were  enlarged ;  there  were  symmetrical 
nodular  osseous  projections  above  the  olecranon,  and  similar  excres- 
cences on  the  outer  femoral  condyles  of  the  size  of  a  split  horse-bean. 
There  was  enlargement  of  bone  over  the  greater  trochanter  of  the 
femur,  and  on  the  same  side  the  lower  end  of  the  tibia  and  fibula 
were  enlarged  just  above  the  ankle-joint.    The  child's  mother  was 
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in  good  health;  she  had  been  married  four  years,  and  during  that 
time  had  had  one  miscarriage  ;  this  was  the  first  living  child.  The 
husband  had  had  pains  in  the  bones  and  "  ulcers"  over  his  chest  and 
legs. 

In  the  case  of  the  child,  there  was  a  constant  rise  of  temperature 
in  the  evening.  Under  the  influence  of  corrosive  sublimate  and 
potassium  iodide  the  child  so  far  improved  in  general  health  that, 
in  six  months,  although  puny,  there  were  no  evidences  of  syphilis. 

The  lecturer  drew  a  very  accurate  and  careful  picture  of  the  his- 
tological changes  in  bone  syphilis  of  infants,  duly  crediting  Dr.  R. 
W.  Taylor,  of  New  York,  with  his  valuable  contribution  to  the  sub- 
ject, and  suggesting  that  syphilitic  epiphyseal  changes,  confined  to 
the  phalanges  and  other  bones  of  the  hand  and  foot,  without  other 
evidences  of  the  disease,  might  be  safely  considered  as  due  to  tuber- 
culous inflammation  of  the  medulla, — a  position  which  requires  the 
support  of  clinical  facts. — London  Lancet,  Amer.  Reprint,  March, 
1878,  p.  114. 

Syphilitic  osseous  lesions  in  a  child  four  years  of  age. — 

Lannelongue  exhibited  to  the  Societe  de  Chirurgie  anatomical 
specimens  removed  from  the  body  of  a  child  dead  in  its  fourth 
year.  The  father  had  suffered  from  syphilis  before  its  birth.  The 
pathological  history  of  the  mother  was  obscure.  The  little  patient 
had  been  admitted  to  hospital  for  a  phlegmon  on  the  internal  face  of 
the  knee.  There  were  also  cutaneous  and  mucous  lesions.  Death 
had  ensued  from  diphtheria,  contracted  in  the  wards. 

Post  mortem,  the  tibia  and  inferior  maxilla  displayed,  over  dif- 
ferent points  of  the  epiphyses,  genuine  exostoses;  elsewhere  were 
intra-osseous  purulent  foci.  Over  the  left  tibia  an  abscess,  opening 
externally,  had  given  origin  to  the  phlegmon  described  above.  In 
the  centre  of  the  upper  tibial  epiphysis  was  a  purulent  cavity  which 
approached  the  diaphysis,  the  epiphyseal  cartilage  having  been  to- 
tally destroyed.  The  tubercle  of  Gerdy  in  part  was  mobile.  The 
osseous  cavity  was  in  process  of  repair. 

A  similar  abscess  was  discovered  in  the  upper  part  of  the  ramus  of 
the  maxilla,  which,  during  life,  had  produced  a  spontaneous  fracture. 

The  reporter  concluded  that,  apart  from  the  nasal  and  cutaneous 
symptoms,  the  bone  lesions  had  not  assumed  a  form  which  could  have 
ensured  an  accurate  diagnosis  during  life.  Thus,  the  suppurative 
tibial  lesion  did  not  suggest  an  ordinary  osteo-periostitis,  though 
the  maxillary  trouble  might  have  given  rise  to  a  suspicion  of  syph- 
ilis. Other  manifestations,  however,  were  distinct,  and,  in  partic- 
ular, a  deep  ulceration  affecting  the  parts  in  the  vicinity  of  the  ala 
nasi. 

Gueniot  added  that,  in  1869,  he  had  presented  to  the  Society 
the  first  communication  on  the  subject  of  diaphyseal  suppuration  in 
syphilis  without  attributing  the  lesions  to  the  disease.  In  his  case 
all  the  diaphyses  had  been  involved,  with  the  exception  of  the 
superior  extremities  of  the  two  bones  of  the  forearm.    A  layer  of 
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pus  separated  the  epiphyses  from  the  diaphysis.  Parrot's  later  in- 
vestigations have  since  given  to  these  phenomena  an  interpretation 
now  universally  accepted.  Osseous  lesions  in  infantile  syphilis  are 
invariably  multiple. — Le  Progres  Med.,  April  6,  1878,  p.  263. 

Treatment  of  infantile  syphilis. — M.  Archambault  would 
treat  the  infant  of  parents  both  known  to  be  syphilitic  at  the  mo- 
ment of  conception,  even  though  the  former  exhibited  no  symptoms 
of  the  disease;  and  would  pursue  a  similar  course  if  one  parent  only 
were  infected  (but  in  view  of  the  fact  that  these  infants  often  escape 
entirely,  the  practice  can  scarcely  be  called  sound).  The  author 
would  not  delay  treatment  in  consequence  either  of  the  tender  age 
or  cachectic  condition  of  the  child.  So  slight  a  trace  of  mercury 
is  found  in  the  nurses'  milk  that  he  does  not  favor  relying  upon  medi- 
cation of  the  nurse,  but  would  give  mercury  by  the  mouth  in  all 
cases  where  there  is  not  gastro-intestinal  irritation,  and  in  the  latter 
event  would  have  recourse  to  the  skin.  He  finds  the  potassic  iodide 
answer  well  in  ecthymatous,  tubercular,  and  osseous  lesions,  but 
that  it  is  yet  of  limited  value.  Mercury  is  named  as  of  greatest 
worth, — the  sublimate  in  preference  to  calomel,  and  Van  Swieten's 
liquid  as  the  most  useful  preparation  of  the  metal.  This  is  admin- 
istered to  mother  and  child, — to  the  latter  twenty-drop  doses  are 
given  thrice  daily, — and  the  liquid  is  employed  also  as  a  lotion  for 
mucous  patches  of  the  lips,  and  as  an  injection  into  the  nares,  where 
these  are  obstructed  by  crusts.  Archambault  employs  the  potassium 
iodide  in  children  of  all  ages,  by  administering  at  first  one-grain 
doses  and  increasing  the  amount  till  a  maximum  of  ten  or  twelve 
grains  has  been  attained.  Three  months  is  stated  to  be  in  general 
the  duration  of  the  treatment,  after  which  careful  observation  is 
requisite,  lest  there  be  recidives.  The  author  recommends,  also, 
smearing  the  nipple  of  the  nurse  with  fat  in  order  to  prevent  con- 
tagion [a  result  which,  according  to  Founder,  is  almost  certain  to 
follow  in  the  face  of  all  such  expedients. — Rep.]. — L 'Union  Med. 
du  Canada,  July,  1878,  p.  309. 

Treatment  in  cases  of  congenital  syphilis. — M.  J.  Simon 
reports  two  typical  cases  of  infants  affected  with  hereditary  syphilis 
and  treated  with  Van  Swieten's  liquid,  in  doses  ranging  from  twenty 
to  thirty  drops  daily,  taken  in  four  parts.  Attention  is  called  to 
the  favorable  results  of  treatment  continued  for  a  short  time  only  in 
curable  cases,  as  contrasted  with  the  extended  periods  of  treatment 
requisite  in  adults. — L1  Union  Med.  du  Canada,  May,  1878,  p.  208. 
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A  Handbook  on  the  Diagnosis  of  Skin  Diseases.  By  Robert  Live- 
ing,  A.M.,  M.D.  Cantab.,  F.R.C.P.  Lond.,  Lecturer  on  Derma- 
tology to  the  Middlesex  Hospital  Medical  School,  etc.  Longmans, 
Green  &  Co.,  London,  1878. 

In  some  respects  this  little  duodecimo  book  of  Dr.  Liveing's,  of 
266  pages,  is  one  of  the  most  important  works  on  dermatology  which 
has  been  published  in  England  in  a  long  time.  Its  importance  lies 
in  the  fact  that  it  is  an  exposition  of  the  status  of  dermatological 
thought  as  seen  by  one  of  the  younger  English  workers  in  derma- 
tology, who  grasps  with  a  considerable  breadth  the  subject  as  de- 
veloped in  the  various  centres  of  medical  study.  We  have  read  a 
very  large  share  of  the  work, — all  that  pertaining  to  any  doubtful  or 
much-discussed  subjects, — and  cannot  help  feeling  that  Dr.  Liveing 
has  laid  the  foundation  for  a  solid  structure  in  this  branch.  Without 
desiring  to  be  personal,  much  less  egotistical,  we  cannot  help  feel- 
ing that  American  dermatology  has  of  late  years  represented  a  more 
general  and  comprehensive  study  of  this  branch  than  that  obtaining 
in  other  countries,  each  of  the  great  centres,  England,  France,  and 
Germany,  striving  independently  and  each  in  a  rather  different  line 
to  reach  the  pinnacle  as  leaders  of  dermatological  thought,  often 
far  too  much  to  the  neglect  of  the  work  and  thought  of  the  others. 

It  must  now  be  conceded  that  while  a  healthy  rivalry  is  advan- 
tageous, a  comprehensive  knowledge  of  a  medical  subject  can  only 
be  gotten  by  embracing  the  advances  made  on  all  sides,  and  the  suc- 
cessful teacher  of  dermatology  must  be  fully  conversant  with  the 
progress  made  not  only  by  those  who  have  gone  before  him,  but 
must  also  assimilate  the  labor  and  study  of  his  contemporaries. 

We  recognize,  then,  in  this  little  book  of  Dr.  Liveing's  an  attempt 
to  harmonize  dermatological  thought,  to  define  as  clearly  as  possible 
exactly  what  is  understood  by  the  terms  in  common  use,  to  connect 
together  the  ideas  on  cutaneous  pathology  of  various  countries,  and 
thus  to  clear  the  way  towards  lopping  off  the  individual  peculiari- 
ties of  individual  teachers  which  have  been  and  are  still  attaching 
themselves  to  this  branch,  that  thus  in  the  end  a  basis  may  be 
reached  upon  which  the  dermatology  of  every  country  may  stand. 

Thus  much  has  been  said  not  in  order  to  praise  the  work,  but  to 
direct  the  attention  of  workers  in  dermatology  to  the  subject,  and 
to  the  aims  and  desires  above  expressed,  with  the  hope  that,  as  the 
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American  Dermatological  Association  will  harmonize  thought  and 
opinion  on  this  branch  in  this  country,  we  may  ere  long  have  occa- 
sional conventions  of  an  International  Dermatological  Association, 
which  shall  ultimately  do  much  towards  accomplishing  the  same  for 
the  civilized  medical  world. 

We  will  now  notice  some  of  the  merits  and  defects,  as  we  regard 
them,  of  this  book.  The  nomenclature  is  good,  Latin  terms  being 
used  with  very  few  exceptions,  and  in  the  main  they  are  terms  well 
known  and  in  constant  use.  We  object  to  the  attempt  to  revive  the 
obsolete  name  porrigo  in  place  of  impetigo,  also  to  the  exclusion  of 
morphcea  as  a  disease  distinct  from  scleroderma,  the  retention  of  the 
name  elephantiasis  Grsecorum  for  true  leprosy,  instead  of  lepra  as 
now  commonly  understood,  and  perhaps  a  few  other  matters.  But 
these,  as  may  be  seen,  are  not  very  important  items  ;  we  believe  that 
the  author  has  not  suggested  a  single  new  name  or  proposed  any 
radical  alterations, — certainly  a  great  merit. 

We  cannot,  however,  endorse  the  classification  which  he  puts  for- 
ward, which,  while  it  has  but  eight  classes,  has  so  many  groups  and 
subdivisions  that  the  subject  is  not  simplified  thereby.  The  time 
has  passed  for  individual  authors  to  put  forth  entirely  new  schemes 
of  classification,  and  as  the  general  plan  used  by  Hebra  has  been 
adopted  in  so  many  directions,  with  certain  simplifications,  we  can- 
not but  hope  that  dermatological  writers  will  cease  from  innovations, 
and  seek  rather  to  simplify  this. 

A  valuable  feature  of  the  book  is  the  "  reference  to  plates"  at  the 
end  of  the  description  of  each  disease,  whereby  the  author  connects 
his  descriptions  with  the  delineations  of  the  Atlases  of  the  Sydenham 
Society,  Hebra,  Fox,  Wilson,  and  Cazenave.  He  might  have  in- 
cluded others  with  advantage,  and  the  value  of  the  book  would  have 
been  heightened  if  reference  had  also  been  made  to  the  wonderful 
collection  of  models  in  Guy's  Hospital  Museum. 

There  is  a  want  of  symmetry  in  the  work  which  should  be  cor- 
rected in  future.  Some  diseases  have  a  clear  and  brief  definition  ; 
others  are  only  described,  and  not  always  in  the  very  clearest  man- 
ner. In  the  main,  however,  the  work  is  well  written,  and,  as  re- 
marked at  the  beginning,  is  an  important  attempt  at  giving  in  a  con- 
cise shape  the  status  of  modern  dermatology  as  regards  the  naming 
and  differentiation  of  diseases  of  the  skin.  Dr.  Liveing  is  already 
favorably  known  by  the  four  editions  of  his  little  book  on  the  treat- 
ment of  Diseases  of  the  Skin,  and  by  his  Goulstonian  Lectures,  in 
1873,  on  Leprosy,  and  we  welcome  this  more  complete  presentation 
of  the  subject  of  diseases  of  the  skin. 

Treatise  on  Diseases  of  the  Skin  for  Practitioners  and  Students. 
Die  Hautkrankheiten  fur  Aerzte  und  Studirende  dargestellt.  By 
Dr.  Gustav  Behrend,  pract.  Arzte  in  Berlin.  Braunschweig,  Fried- 
rich  Wreden,  1879.    Pp-  569,  duodecimo. 

The  author  of  this  work  frankly  states  in  his  preface  that  it  was 
written  at  the  suggestion  of  the  publisher,  and  that  in  its  preparation 
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conscientious  use  was  made  of  the  literature  of  the  subject.  As  re- 
gards the  latter  statement,  a  comparison  with  the  well-known  book 
of  Neumann  reveals  so  many  striking  points  of  resemblance  between 
the  two,  not  only  in  the  manner  in  which  the  subjects  are  treated, 
but  in  the  opinions  expressed,  and  even  in  the  formation  of  sen- 
tences, that  it  is  easy  to  form  an  opinion  as  to  which  particular  work 
had  been  most  freely  used. 

The  classification  followed  is  that  of  Hebra,  and  his  views  as  to 
etiology  and  treatment  are  adhered  to  with  considerable  fidelity. 
The  work  is  thoroughly  German  in  inspiration  and  style,  and  but 
little  credit  is  given  to  the  writers  of  other  countries  for  their  con- 
tributions to  the  literature  of  the  subject,  beyond  a  few  of  the  best 
known  names  of  France  and  England.  American  dermatology  is 
recognized  only  in  the  reproduction  of  the  excellent  picture  of  Dr. 
Octerlony's  case  of  molluscum  fibrosum  which  appeared  in  the 
Archives  of  Dermatology,  vol.  i.  p.  303.  The  sections  devoted 
to  the  pathological  histology  of  the  different  diseases  are  short  and 
concise,  which  adds  to  the  thoroughly  practical  character  of  the 
work. 

Of  special  interest  are  the  remarks  on  cutis  anserina,  which,  we  are 
told  with  positiveness,  is  usually  present  on  the  bodies  of  suicides, 
but  is  never  found  on  the  bodies  of  those  who  have  been  murdered. 
The  condition  is  found  on  the  skins  of  those  who  have  committed 
suicide  by  drowning,  whether  the  water  were  hot  or  cold,  and  is 
never  present  on  drowned  infants,  which  proves  that  the  psychical 
condition  of  the  individual  during  the  last  moments  of  life  was 
the  efficient  cause  of  the  phenomenon. 

As  a  systematic,  thorough,  practical  compilation  on  the  subject, 
the  work  can  be  highly  recommended  as  of  great  value  to  the  prac- 
tical physician,  for  whose  use  it  is  especially  intended.  It  is  cheaply 
gotten  up,  and  contains  numerous  typographical  errors,    w.  t.  a. 

Lectures  on  Syphilis  of  the  Muscles.  Lecons  sttr  les  Myopathies 
syphilitiques.  By  Charles  Mauriac,  Medecin  de  l'Hopital  du  Midi. 
Paris,  1878,  Delahaye.    Pp.  208. 

About  half  of  this  work,  which  is  a  reprint  from  the  Annales 
de  Dermatologie  et  de  Syphitigraphie,  vols.  vii.  and  viii.,  is  taken  up 
in  a  carefully-detailed  description  of  the  malady  first  described  by 
Notta  as  a  syphilitic  affection  of  the  biceps.  Eighteen  cases  are 
brought  forward, — nine  personal.  Notta  believed  the  malady  to 
be  tertiary  or  intermediary.  Mauriac  thinks  it  most  common  be- 
tween the  sixth  and  the  tenth  month.  Other  flexors  besides  the 
biceps  are  occasionally  involved,  rarely,  however,  in  the  lower  ex- 
tremity. The  extensors  occasionally  suffer,  notably  the  triceps 
brachialis. 

The  affection  is  more  often  observed  in  light  than  in  severe  cases 
of  syphilis,  a«d  is  noticed  in  those  individuals  in  whom  pains  in  the 
muscles  and  fibrous  tissues  are  common  rather  than  in  those  whose 
joints  become  involved. 
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The  cutaneous  symptoms  accompanying  it  are  more  often  dry 
than  ulcerative.  Mauriac  observed  it  more  frequently  on  the  left 
side  (six  out  of  nine  personal  cases).  He  could  not  satisfy  himself 
as  to  any  exciting  cause.  Occasionally  the  malady  is  bilateral,  but 
in  such  cases  it  is  of  unequal  intensity  on  the  two  sides. 

It  commences  gradually  and  advances  slowly.  There  is  a  gradual 
loss  of  the  power  of  complete  extension  of  the  elbow,  and  if  a 
forcible  attempt  be  made  to  straighten  the  arm,  an  acute  pain  is 
experienced  at  the  point  of  insertion  of  the  biceps  into  the  radius. 
Complete  flexion  of  the  arm  is  possible  with  all  its  ordinary  strength. 
Sometimes  the  triceps  becomes  involved  at  the  same  time.  In  such 
case  the  elbow  becomes  fixed  at  a  variable  angle  of  flexion  (mus- 
cular anchylosis). 

The  elbow-joint,  the  bursa  of  the  tendon  of  the  biceps,  the  skin, 
and  the  connective  tissue  in  these  cases  are  all  normal,  says  Mau- 
riac. The  tendon  of  the  biceps  is  shortened,  hard,  rigid,  prominent. 
The  muscular  fibres  producing  a  rigidity  appear  to  be  in  a  sort  of 
semi-contracted  state,  increased  a  little  by  voluntary  flexion  or 
forced  extension.  The  muscular  fibres  appear  to  be  positively 
shortened,  not  sensitive  to  pressure.  Sometimes  there  are  dull  noc- 
turnal cramps  in  the  muscle.  The  pain  on  forced  extension  is 
referred  to  the  upper  internal  portion  of  the  inferior  tendon  of  the 
biceps.  If  the  triceps  is  also  involved,  forced'  flexion  develops 
another  focus  of  tenderness  above  the  olecranon.  These  tendinous 
points  are  generally  sensitive  to  pressure. 

Untreated,  this  malady  lasts  several  months,  occasionally  several 
years,  but  the  muscular  structure  does  not  seem  to  become  notably 
altered.  It  generally  gets  well  even  without  treatment.  Occa- 
sionally, sharp  remissions  and  prompt  relapses  are  observed  during 
the  course  of  the  malady.    Mixed  treatment  is  most  effective. 

Mauriac  believes  that  the  lesion  is  a  hyperaemic  myositis  (sub- 
inflammatory). 

Syphilitic  myositis  differs  from  simple  myositis  in  coming  on  more 
gradually,  with  less  pain,  and  in  having  no  tendency  to  suppuration. 
A  hard,  diffuse  subaponeurotic  tumor  occupies  the  muscle  or  tendon 
involved.  Untreated,  the  new  fibrous  tissue  contracts  (sclerosis  of 
the  muscle),  causing  atrophy  of  the  muscular  fibres.  Sometimes 
the  new  tissue  becomes  cartilaginous,  or  bone  is  developed  in  it. 
Such  results  lead  to  permanent  distortion  (syphilitic  lumbago,  torti- 
collis, etc.).  The  aponeuroses  become  involved  in  these  changes. 
The  long  muscles  of  the  extremities  are  most  apt  to  be  involved, 
but  those  of  the  face,  orbit,  larynx,  sphincters  of  the  anus,  and 
others  may  suffer. 

The  symptoms  of  syphilitic  tenositis  resemble  those  of  myositis. 
Diffuse  inflammation  is  here  less  common  than  circumscribed 
gummy  infiltration.  The  largest  tendons  are  most  apt  to  be  in- 
volved, as  the  tendo  Achillis,  biceps  brachialis,  triceps  centralis. 

The  prognosis  in  syphilitic  myositis  and  tenositis  is  more  grave 
than  for  the  congestive  myositis  (first  described).    Mixed  treat- 


no 


REVIEWS  AND  BOOK  NOTICES. 


ment,  however,  will  sometimes  cure  apparently  desperate  cases  of 
long  standing  (three  years). 

Gummy  tumors  of  the  muscles  and  tendons  generally  appear 
late  in  the  disease.  Mauriac  has  three  cases,  however,  where  mus- 
cular gummata  came  on  early  in  syphilis, — three  to  five  months. 
The  prognosis  of  these  myomata  is  good.  They  disappear  by  ab- 
sorption and  leave  no  trace. 

Classical  tertiary  gummata,  being  better  known,  are  more  briefly 
considered.  The  statement  that  they  do  not  occur  in  young  people 
is  ascribed  to  Nelaton.  e.  l.  k. 

Atlas  of  Skin  Diseases,  consisting  of  a  Series  of  Colored  Illustra- 
tions, together  with  Descriptive  Text  and  Notes  upon  Treatment.  By 
Tilbury  Fox,  M.D.,  F.R.C.P.,  Physician  to  the  Department  for 
Skin  Diseases,  University  College  Hospital.  Parts  XIII.  to  XVIII. 
Lindsay  &  Blakiston,  Philadelphia,  1876. 

In  notices  of  former  parts  of  this  atlas  we  have  commented  espe- 
cially on  the  plates,  which  were  reproductions  from  Willan  and 
Bateman's  Atlas.  In  these  six  concluding  fasciculi  there  are  but 
seven  of  the  illustrations  taken  from  Willan  and  Bateman;  the  re- 
maining seventeen  plates  are  original.  They  represent  a  number 
of  varied  diseases,  which  we  cannot  here  dwell  upon, — ichthyosis, 
rodent  ulcer,  keloid,  parasitic  diseases,  acne,  morphoea,  leprosy,  etc. 
One  cannot  help  wondering,  when  looking  at  Dr.  Fox's  delineation 
of  "his"  dysidrosis,  and  comparing  it  with  the  representation  given 
by  Mr.  Hutchinson  of  cheiro-pompholix  in  his  "  Atlas  of  Clinical 
Surgery,"  how  the  two  pictures  could  possibly  represent  one  and  the 
same  disease ;  and  yet  the  patient  who  furnished  the  original  for 
Mr.  Hutchinson's  picture  was  once  under  the  care  of  Dr.  Fox,  and 
the  disease  was  claimed  by  him  to  be  a  severe  case  of  "dysidrosis." 
It  would  never  be  dreamed  of  from  the  pictures. 

We  cannot  help  feeling  a  regret  as  we  come  to  notice  the  com- 
pleting portions  of  this  work  that  on  the  whole  it  is  so  extremely 
unsatisfactory  as  a  representation  of  skin  diseases  as  they  are  wont  to 
appear  on  living  subjects.  The  gross  features  are  there,  to  be  sure, 
but  there  is  certainly  a  want  of  artistic  work  on  the  plates  which 
strikes  one  forcibly  wherever  the  eye  turns,  and,  compared  to  other 
specimens  of  lithographic  medical  work  done  in  England  and 
America,  they  are  certainly  a  failure;  and,  strange  as  it  may  seem, 
the  reproductions  of  the  plates  of  Willan  and  Bateman  are  not 
nearly  equal  to  those  of  the  original  wc/rk,  either  as  artistic  produc- 
tions or  as  representations  of  disease.  It  is  a  pity  that  Dr.  Fox's 
good  work  in  the  letter-press  should  not  be  accompanied  by  more 
praiseworthy  illustrations. 
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CLASSIFICATION  AND  NOMENCLATURE  OF  SKIN  DIS- 
EASES ADOPTED  BY  THE  AMERICAN  DERMATOLO- 
GICAL  ASSOCIATION,  AUGUST  29,  1878.* 


Class  I.— Disorders  of  the 
Glands. 

x.  Of  the  Sweat  Glands. 

Hyperidrosis. 

Miliaria  crystallina. 

Anidrosis. 

Bromidrosis. 

Chromidrosis. 
2.  Of    the  Sebaceous 
Glands. 

Seborrhcea:  a.  oleosa;  b. 
sicca. 

Comedo. 

Cyst:  a.  Milium  ;  b.  Wen. 
Mo  11  us  cum  sebaceum. 
Diminished  secretion. 

Class  II.— Inflammations. 

Exanthemata. 

Erythema  simplex. 

Erythema  multiforme:  a. 
papillosum  ;  b.  bullo- 
sum  ;  c.  nodosum. 

Urticaria. 

f  Dermatitis  :  a,  trau- 
matica ;  b.  venenata;  c. 
calorica. 

Erysipelas. 

Furuncle. 

Anthrax. 

Phlegmona  diffusa. 

Pustula  maligna. 

Herpes  ;  a.  facialis  ;  b. 
prugenitalis. 

Herpes  zoster. 

Psoriasis. 

Pityriasis  rubra. 

Lichen;  a.  planus;  b.  ru- 
ber. 

Eczema:  a.  erythemato- 
sum ;  ^.papillosum;  c. 
vesiculosum ;  d.  madi- 
dans  ;  e.  pustulosum  ;  f. 
rubrum  ;  £\  squamosum. 

Pmrigo. 

Acne. 

Impetigo. 

Impetigo  contagiosa. 
Impetigo  herpetiformis. 


Ecthyma. 
Pemphigus. 

Class  III. — Hemorrhages. 

Purpura:  a.  simplex;  b. 
hemorrhagica. 

Class  IV.— Hypertrophies. 

1.  Of  Pigment. 
Lentigo. 

Chloasma:  a.  locale;  b. 
universale. 

2.  Of  Epidekmal  and  Pa- 

pillary Layers. 
Keratosis;  a.  pilaris;  b. 

senilis. 
Callositas. 
Clavus. 

Cornu  cutaneum. 
Verruca. 

Verruca  necrogenica. 

Xerosis. 

Ichthyosis. 

Of  nail. 

Hirsuties. 

3.  Of  Connective  Tissue. 
Scleroderma. 
Sclerema  neonatorum. 
Morphoea. 

Elephantiasis  Arabum. 
Rosacea:     a.  erythema- 
tosa; b.  hypertrophica. 
Frambcesia. 

Class  V. — Atrophies. 

1.  Of  Pigment. 
Leucoderma. 
Albinismus. 
Vitiligo. 
Canities.* 

2.  Of  Hair. 
Alopecia. 
Alopecia  areata. 
Alopecia  furfuracea. 
Atrophia  pilorum  propria. 

3.  Of  Nail. 

4.  Of  Cutis. 
Atrophia  senilis. 
Atrophia     maculosa  et 

striata. 


Class  VI.— New  Growths. 

1.  Of  Connective  Tissue. 
Keloid. 

Cicatrix. 
Fibroma. 
Neuroma. 
Xanthoma. 

2.  Of  Vessels, 
Angioma. 

Angioma  pigmentosum  et 

atrophicum. 
Angioma  cavernosum. 
Lymphangioma. 

3.  Of   Granulation  Tis- 

sue. 

Rhino-scleroma. 

Lupus  erythematosus. 

Lupus  vulgaris. 

Scrofuloderma. 

Syphiloderma  :  a.  erythe- 
matosum  ;  b,  papulo- 
sum  ;  c.  pustulosum  ;  d. 
tuberculosum  ;  e.  gum- 
ma tosum. 

Lepra:  a.  tuberosa ;  b. 
maculosa;  c.  ansesthet- 
ica. 

Carcinoma. 

Sarcoma. 

Class  VII.— Ulcers. 
Class  VIII.— Neuroses. 

Hyperesthesia :  a.  pruri- 
tus ;  b.  dermatalgia. 
Anaesthesia. 

Class  IX.— Parasitic  Affec- 
tions. 

1.  Vegetable. 
Tinea  favosa. 

Tinea   trichophytina :  tf. 

circinata  ;  b.  tonsurans  ; 

c.  sycosis. 
Tinea  versicolor. 

2.  Animal. 
Scabies. 

Pediculosis  capillitii. 
Pediculosis  corporis. 
Pediculosis  pubis. 


*  We  print  here  the  classification  as  sent  to  us  on  a  card  :  the  report  of  the 
committee  which  prepared  it  has  not  yet  appeared.  We  trust  and  believe  that  this 
is  but  provisional,  and  that  it  will  be  the  subject  of  changes  before  being  finally 
adopted  by  the  Association.  We  invite  discussion  on  the  subject,  and  hope  in  the 
next  issue  to  comment  on  it  in  full,  and  to  present  again  the  one  which  we  pub- 
lished nearly  two  years  ago  (vol.  iii.  p.  200),  with  the  slight  modifications  which 
further  study  has  seemed  to  render  advisable. — Editor. 

f  Indicating  affections  not  properly  included  under  other  titles  of  this  class. 
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Didatic  lectures  on  dermatology  in  the  University  of 
Pennsylvania. — Although  Professor  Duhring  has  given  regular 
clinical  lectures  on  dermatology  in  the  University  Hospital  for  some 
years  past,  yet  there  has  never  been  given  in  Philadelphia,  up  to 
the  present  winter,  any  systematic  instruction  on  this  branch  of 
medicine.  At  the  request  of  the  authorities  of  the  University, 
Professor  Duhring  has  consented  to  deliver  a  course  of  didactic 
lectures  on  skin  diseases,  and  has  already  progressed  so  far  as  to 
have  covered  the  subjects  of  anatomy,  general  symptomatology,  eti- 
ology, pathology,  diagnosis,  treatment,  prognosis,  and  classification. 
After  the  Christmas  holidays,  the  specific  diseases  of  the  skin  will 
be  taken  up  in  order.  The  lectures  are  abundantly  illustrated  by 
means  of  a  collection  of  exquisite  wax  models,  belonging  to  Pro- 
fessor Geo.  B.  Wood,  and  which  have  for  many  years  awaited  in 
the  University  museum  the  opportunity  for  usefulness  which  is  now 
to  be  afforded  them.  In  addition,  Professor  Duhring's  very  large 
private  collection  of  plates,  water-colors,  photographs,  etc.,  are 
employed  in  illustration. 

Lectures  on  dermatology  at  the  New  York  Hospital. — 
During  the  past  two  months,  Dr.  Bulkley  has  been  giving  a  course 
of  lectures  on  diseases  of  the  skin  to  practitioners  of  medicine  and 
students  at  the  New  York  Hospital  on  Wednesday  afternoons,  at 
half-past  two  o'clock.  The  course,  which,  when  completed,  will 
consist  of  twenty-four  lectures,  aims  to  cover  the  entire  field,  treat- 
ing of  each  disease  in  turn  systematically,  according  to  a  classifica- 
tion, which  is  kept  continually  in  sight,  printed  on  large  charts. 
The  first  portion  of  each  lecture  is  devoted  to  clinical  teaching  from 
cases,  as  ordinarily  practised  ;  afterwards  the  various  diseases  are 
treated  of  in  succession,  illustrated  by  Dr.  Bulkley's  private  collec- 
tion of  life-sized  models,  made  by  Baretta,  of  the  Hopital  St. -Louis, 
in  Paris,  and  by  his  very  large  private  collection  of  colored  plates, 
photographs,  engravings,  etc.,  and  also  by  the  blackboard.  The 
lecture-room,  holding  about  one  hundred,  has  invariably  been 
crowded,  mainly  by  physicians. 

A  monument  to  dermatology. — Cleopatra's  Needle,  which 
has  been  successfully  erected  in  London  on  the  banks  of  the  Thames, 
will  long  speak  of  the  devotion  to  the  interests  of  the  branch  of 
cutaneous  medicine  of  Professor  Erasmus  Wilson,  F.R.S.,  F.R.C.S., 
by  whose  munificence  it  has  been  brought  from  Egypt  and  reared  in 
the  metropolis.  He  has  just  paid  Mr.  John  Dixon,  who  undertook 
the  work,  his  check  for  $50,000  ;  and  it  is  pleasant  to  think  that  the 
means  of  bestowing  this  and  his  other  gifts  have  come  wholly  from 
the  practice  of  his  profession, — wholly  from  dermatology. 

Correction. — In  the  last  issue  of  the  Archives,  the  formula  pro- 
posed by  Dr.  Piffard  for  Asiatic  pill  was  arsenious  acid,  two  parts; 
black  pepper,  two  parts;  sugar  of  milk,  seventy-eight  parts.  It 
should  have  been  printed  twenty  parts  of  black  pepper,  making  one 
hundred  in  all,  each  grain  of  which  represents  one-fiftieth  of  a  grain 
of  arsenious  acid. 
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A  CASE  OF  ULCERATIVE  SCROFULODERMA 

BY  ARTHUR  VAN  HARLINGEN,  M.D., 
Chief  of  the  Skin  Clinic,  Hospital  of  the  University  of  Pennsylvania. 

THE  case  about  to  be  described  is  one  to  which  I  have  been 
unable  to  find  an  exact  parallel  in  the  range  of  modern  derma- 
tological  literature.  It  has  therefore  been  noted  with  some  detail, 
and  I  desire  to  make  it  known  as  a  rare  form  of  disease  of  the  skin, 
without  attempting  to  assign  it  a  name  or  even  to  indicate  its 
nosological  position  more  closely  than  convenience  of  reference 
would  demand.    The  history  of  the  case  is  as  follows : 

Mrs.  H.  had  been  for  some  time  a  patient  at  the  Dispensary  for 
Skin  Diseases,  when  on  February  21  of  the  current  year  she  was  care- 
fully examined,  with  the  following  result.  She  was  an  American 
by  birth  and  parentage,  70  years  of  age,  and  came  of  a  long-lived, 
and,  so  far  as  her  knowledge  went,  a  generally  healthy  family.  She 
was  married  at  23,  and  her  husband,  who  was  always  perfectly 
healthy,  lived  to  the  age  of  60,  dying  finally  of  typhus  fever. 
She  had  never  suffered  a  miscarriage,  but  had  given  birth  to  eleven 
children.  Of  these,  one  died  at  the  age  of  22  years  of  some  wast- 
ing disease  accompanied  by  a  cough,  and  supposed  to  be  consump- 
tion. Another  suffered  while  an  infant  with  an  ulcer  upon  the 
neck,  extending  around  it,  and  gradually  destroying  the  tissues  un- 
derneath, until  finally  a  blood-vessel  was  opened  and  fatal  hemor- 
rhage ensued,  the  infant  being  9  months  of  age.  A  third  died  from 
some  unknown  cause  a  few  hours  after  birth.  It  showed  no  erup- 
tion upon  the  skin.  A  fourth  child  died  of  whooping-cough  within 
the  first  year.    Seven  children  were  living  at  the  date  of  this 

*  Read  at  the  second  annual  meeting  of  the  American  Dermatological  Asso- 
ciation, at  Saratoga,  August  28,  1878. 
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account.  Of  these,  one,  a  boy,  suffered  during  youth  with  a  white 
swelling,  following  a  bruise  upon  the  knee.  This  joint-trouble 
lasted  for  years,  fistulae  forming  about  the  knee  from  time  to  time 
and  discharging  pus.  Subsequently  a  tumor,  regarded  at  first  as  a 
large  boil,  made  its  appearance  in  the  scapular  region  and  went  on 
to  suppuration,  not  healing  over  again  for  several  years.  The  other 
four  living  children  were  healthy.  None  of  the  family  had  ever 
suffered  from  skin  diseases  of  any  sort,  nor  had  any  suffered  from 
glandular  enlargements  nor  from  ophthalmia. 

The  patient  had  always  enjoyed  good  health  and  insisted  that, 
were  it  not  for  the  annoyance  of  her  skin  affection,  she  should  con- 
sider herself  a  healthy  woman.  Other  members  of  the  family, 
however,  gave  a  different  account,  and  stated  that  she  had  fallen  off 
greatly  in  health  and  strength  of  late.  It  appears  certain,  however, 
that  up  to  her  fiftieth  year  she  was  in  the  enjoyment  of  fair,  average 
health;  she  had  borne  eleven  children,  had  passed  the  period  of  the 
menopause  without  accident,  and,  with  the  exception  of  a  certain 
difficulty  in  perspiration,  had  never  observed  any  abnormal  condi- 
tion of  the  skin.  It  was  at  the  age  of  50,  some  twenty  years  pre- 
vious, that  the  first  symptom  pointing  to  any  alterations  in  the  skin 
was  observed.  This  took  the  form  of  gradually  increasing  rough- 
ness of  the  skin  of  the  legs,  which  at  first  attracted  but  little  atten- 
tion, but  gradually  became  more  and  more  marked  until  it  forced 
itself  upon  the  patient's  notice.  At  the  same  time  there  began  to 
be  observed  upon  the  ankles,  feet,  and  legs  certain  small,  roundish, 
infiltrated,  rough,  dry,  and  scaly  patches,  light  gray  or  faintly  red- 
dish in  color.  No  fluid  was  ever  secreted  from  these  lesions,  which 
seemed  quite  indolent,  and  gave  rise  to  no  itching,  burning,  nor 
other  abnormal  sensation.  Beyond  the  fact  that  the  eruption, 
though  slight  and  without  sensation,  persisted  through  ten  years, 
the  patient  had  but  a  dim  recollection  of  it.  After  enduring  with- 
out much  alteration  for  the  period  mentioned,  the  skin-trouble 
began  to  extend  very  gradually  to  the  thighs  and  thence  to  other 
portions  of  the  body,  and  at  this  time  the  patient  began  to  notice  a 
certain  remission  during  the  summer  months.  On  the  whole,  how- 
ever, the  disease  grew  steadily  worse  from  year  to  year.  Six  years 
ago  the  patient  suffered  from  smallpox,  subsequent  to  which  the 
chronic  eruption  became  still  more  marked  than  before,  and  it  then 
began  to  itch,  the  patches  here  and  there  showing  moisture  and  crust- 
ing. From  that  date,  too,  the  progress  of  the  disease  became  more 
rapid.  About  four  years  before  it  had  begun  to  spread  over  the  face, 
within  the  year  previous,  ulcers  had  formed  here  and  there,  some  of 
which  had  healed  again,  while  others  had  continued  open.  With 
the  exception  of  severe  itching,  the  patient  had  suffered  no  incon- 
venience from  the  eruption.  Her  general  health  was  fair,  her  appe- 
tite good.  She  slept  well.  Her  functions  generally  were  performed 
normally.  She  was  inclined  to  chilliness.  Mentally  the  patient 
was  extremely  depressed,  regarding  herself  a  leper  and  an  outcast. 

The  history  of  the  case  is  to  be  noted  as  imperfect,  and  especially 
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with  regard  to  the  changing  appearances  presented  by  the  eruption 
in  its  various  stages.  Unfortunately  the  patient,  a  very  respectable 
woman,  had  been  told  several  years  ago  by  some  physician  that  she 
suffered  from  leprosy.  From  that  time  her  only  thought  had  been 
to  hide  away  all  signs  of  the  disease,  to  look  at  it  and  think  of  it  as 
little  as  might  be,  and  to  banish,  if  possible,  every  thought  of  it,  as 
a  loathsome  and  disgraceful  blight,  and  a  similar  feeling  prevailed 
among  the  other  members  of  the  family, — a  feeling  quite  unfavorable 
to  the  observation  of  any  transitions  and  alterations  which  might 
have  taken  place  in  the  different  lesions. 

On  inspection  the  patient  appeared  aged  even  beyond  her  years, 
feeble,  thin  almost  to  emaciation,  the  skin  everywhere  falling  in 
loose  folds  and  wrinkles.  Her  hair,  still  quite  thick,  was  perfectly 
white.  A  casual  inspection  of  the  surface  gave  the  impression  of  a 
universally  diffused  affection  of  the  skin,  in  various  stages  of  activ- 
ity or  quiescence.  Only  the  palms  and  soles  and  the  tip  of  the  nose 
appeared  free.  The  prevailing  tint  of  the  integument  was  brownish, 
red,  except  upon  the  legs,  where  it  was  ashen  gray.  In  most  places, 
it  was  rough  and  scaly.  The  active  lesions  were  in  great  variety,, 
presenting  the  form  of  erythematous  or  scaly  patches,  papules,, 
ulcers,  nodules,  etc.,  as  will  be  more  fully  described  a  little  later. 
So  multiform  were  the  various  appearances  presented  that  it  is  ex- 
tremely difficult  for  me  to  give  a  word-picture  of  them  which  will, 
vividly  set  forth  their  aspect.  Perhaps  the  best  plan  will  be  to  take 
the  various  portions  of  the  surface  in  succession,  portraying  the 
lesions  shown  upon  each,  and  going  more  closely  into  detail  withi 
reference  to  those  most  characteristically  developed  in  the  different 
localities  as  these  are  described. 

The  scalp  was  not  markedly  affected,  excepting  over  the  left  tem- 
poro-frontal  region,  where  the  skin  was  thickened,  reddish,  and* 
covered  with  an  abundance  of  fine  scales.  The  left  ear  was  infil- 
trated, red,  and  scaly,  as  if  affected  with  lupus,  while  the  right  was 
whitish,  shrunken,  and  semi-cicatricial,  as  if  it  had  been  the  seat  of" 
former  disease.  The  face  presented  a  shrunken,  senile  appearance, 
the  integument  everywhere  thickened  and  scaly,  of  a  generally 
diffused  orange-brown  tint,  drawn  somewhat  tensely  over  the  malar 
bones,  but  hanging  loose  and  wrinkled  about  the  neck.  It  was, 
almost  completely  covered  by  papular  lesions  of  various  size  and 
irregular  shape,  not  sharply  defined  but  melting  into  the  surround- 
ing skin,  indurated,  brownish,  or  violaceous  in  color.  Some  of 
these  lesions  were  on  a  level  with  the  general  surface,  and  were  cov- 
ered with  thin,  micaceous  scales;  others  were  elevated,  but  not 
abruptly.  Some  were  fissured  ;  others  were  moist  and  secreted  a 
thin,  sticky,  serous  fluid.  In  several  instances  suppuration  had  taken, 
place  in  one  or  another  of  the  lesions,  and  they  were  covered  with, 
a  thick  crust.  The  few  lesions  which  were  seated  upon  the  nose 
were  sharply  defined,  irregular  in  shape,  and  rose  abruptly  to  the 
height  of  about  two  millimetres.  They  were  firm,  hard,  smooth, 
violaceous,  and  showed  (at  the  time)  no  indication  of  breaking 
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down.  The  tip  of  the  nose,  alone  of  all  the  face,  was  free  of 
disease;  it  was  pale,  waxy,  and  covered  with  comedones.  As  the 
papular  lesions  upon  the  face  were  essentially  the  same  as  those 
shown  on  various  other  parts  of  the  body  they  may  be  appropriately 
described  at  this  point.  They  appeared  everywhere  to  constitute 
the  initial  lesion  of  the  disease  :  whatever  modification  this  after- 
wards assumed,  a  papule — not  inflammatory,  but  of  new  cell  growth 
— seemed  to  show  itself  as  the  first  manifestation  of  disease  action. 
This  papule,  if  its  growth  were  followed  from  the  beginning,  was  at 
first  of  pin-head  to  pea  size,  roundish,  usually  rising  abruptly  from 
the  surface,  without  inflammatory  areola,  sharply  defined,  dusky-red 
in  color  with  a  tinge  of  violet,  smooth,  or  covered  with  fine,  thin 
scales.  The  papule  was  apparently  quite  independent  of  the  hairs 
or  glands  ;  these  certainly  did  not  constitute  centres  of  growth. 
Later  several  of  these  papules  might  unite  to  form  larger  patches, 
some  of  which  were  as  much  as  two  inches  in  diameter,  still  pre- 
serving their  roundish  character.  The  smaller  lesions  were  some- 
times umbilicated,  the  larger  ones  were  generally  quite  smooth,  no 
longer  sharply  defined  and  rising  abruptly  from  the  surface,  but 
merging  into  it  on  every  side.  Though  the  general  shape  of  the 
lesions  was  roundish,  a  considerable  number  in  different  localities 
tended  to  assume  a  crescentic  form.  The  destiny  of  these  lesions 
was  twofold.  Sometimes  the  epithelium  covering  them  gave  way, 
and  the  surface  presented  a  moist,  oozing,  serous,  sticky  exudation, 
crusting  pretty  readily,  but  remaining  in  statu  quo  indefinitely  when 
covered  with  a  rag.  These  lesions  showed  on  the  removal  of  the 
covering  a  moist  surface,  bleeding  from  numerous  minute  points.  I 
never  saw  any  of  these  abraded  patches  which  could  be  said  to  have 
entirely  healed  over.  But  the  patient  asserted  that  in  the  earlier 
history  of  the  affection  these  lesions  not  infrequently  terminated  in 
a  sort  of  resolution,  shrinking  and  drying  up,  and  leaving  behind 
them  large  achromatous  patches  of  skin,  presenting  nothing  abnor- 
mal except  their  color,  and  having  no  cicatricial  hardness.  These 
achromatous  patches  could  be  seen  everywhere,  contrasting  curiously 
with  the  general  dusky  color  of  the  skin.  In  other  times,  how- 
ever, as  at  the  time  of  examination,  the  disease  showed  a  more 
serious  character.  The  patches  which  then,  or  subsequently,  broke 
down,  did  not  alone  show  an  abraded  surface,  but  seemed  to  disin- 
tegrate more  extensively,  becoming  transformed  into  ulcers,  and 
being  constantly  covered  with  thick,  greenish  crusts.  Frequently 
these  ulcers  assumed  a  crescentic  or  annular  shape  ;  sometimes  they 
would  (involve  the  entire  patch  of  new  tissue,  presenting  an  appear- 
ance of  high,  everted  edges,  due  to  the  profuse  suppuration  and 
prominent  crust.  Occasionally  one  of  the  diseased  patches  would 
heal  in  the  centre  while  spreading  upon  the  periphery,  while,  in 
some  instances,  the  whole  centre  included  within  an  annular  ulcer 
would  become  necrosed  and  separate  as  a  slough. 

Such  were  the  lesions  alluded  to  as  present  upon  the  face,  though 
at  the  time.-of  .the  first  examination  they  had  not  shown  the  more 
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advanced  stages  of  destructive  metamorphosis  just  described.  To 
return  to  the  general  aspect  of  the  disease.  The  skin  of  the  neck  was 
somewhat  affected  :  it  was  thickened,  infiltrated,  of  an  indistinctly 
mottled,  reddish  tint,  and  was  covered  with  a  thin  layer  of  powdery 
scales,  but  without  well-defined  lesions.  The  affection  became 
more  marked  about  the  shoulders  and  scapular  regions,  where  all 
these  appearances  were  emphasized,  and  where,  in  addition,  nu- 
merous coin-sized  annular  and  crescentic  patches  of  more  actively 
diseased,  frequently  ulcerated,  tissue  could  be  seen.  The  skin  here 
was  markedly  pruriginous,  and  between  the  lesions  was  rough,  in- 
filtrated, red,  and  scaly.  At  the  date  of  first  examination  the  sur- 
face of  the  anterior  aspect  of  the  thorax,  though  presenting  the 
general  appearance  noted  above,  showed  no  active  lesions.  The 
abdomen  and  buttocks  appeared  to  have  been  the  seat  of  former 
disease,  since  they  displayed  large  patches  of  abnormally-white  skin, 
which  was  not  strictly  cicatricial,  and  which  yet  had  evidently  been 
at  one  time  affected  by  acute  lesions.  Between  the  white  patches 
the  skin  was  pigmented,  brownish,  and  somewhat  scaly.  The  in- 
tegument here  was  not  infiltrated  or  thickened  to  any  appreciable 
extent,  either  at  the  seat  of  the  achromatous  patches  or  elsewhere. 

The  thighs  presented  for  the  most  part  very  much  the  appear- 
ance shown  npon  the  back  and  shoulders,  reddened,  infiltrated,  and 
scaly  integument,  strewn  with  patches  of  new  cell  infiltration  and 
ulcers.  Upon  the  outer  surface  of  the  left  thigh,  however,  was  a 
large,  actively-diseased  patch,  of  oval  form  and  eight  by  ten  inches 
in  size,  in  which  could  be  seen  the  disease  process  in  every  stage. 
In  the  centre  the  skin  was  nearly  normal  in  appearance,  but  deeply 
pigmented.  Around  this  was  an  annular  area,  about  one-third  of 
which  was  infiltrated,  elevated  above  the  surrounding  skin,  its  sur- 
face quite  flat,  denuded  of  epidermis,  smooth,  red,  shining,  moist, 
and  weeping  slightly.  The  remaining  two-thirds  of  the  ring  was 
occupied  with  irregularly-shaped  ulcers,  from  the  size  of  a  pea  to 
that  of  a  half-dollar  (3  cm.).  The  smaller  of  these  ulcers  were  in 
active  process  of  suppuration  or  were  granulating,  while  one  or  two 
of  the  larger  ones  were  covered  with  a  thick,  foul  slough  just  sepa- 
rating at  the  edge.  These  were  interspersed  with  irregular  bands  of 
cicatricial  tissue,  in  some  places  forming,  in  others  breaking  down 
anew.  Below  the  knees  the  disease  diminished  in  intensity.  The  legs 
and  feet  were  at  this  time  less  affected  than  any  other  portion  of  the 
surface.  These  limbs  were  emaciated ;  the  skin  was  ashen  gray  in 
color,  not  thickened  nor  infiltrated,  very  scaly,  almost  ichthyotic  ; 
this  condition  extending  on  the  extensor  aspect  of  the  leg  down 
over  the  dorsum  of  the  foot  to  the  very  toes.  In  this  locality  there 
were  at  the  time  of  this  examination  no  distinct  patches  of  neoplas- 
tic infiltration,  nor  were  there  any  ulcers.  A  few  cicatrices  could 
be  seen  upon  the  instep,  with  some  patches  of  pigmented  skin.  The 
soles  were  quite  unaffected.  Upon  the  arms  the  disease  was  distrib- 
uted in  a  manner  quite  similar  to  that  observed  upon  the  thighs,  no 
peculiarity  being  noticeable  excepting  about  the  right  elbow.  The 


n8  ARTHUR  VAX  HARLINGEN; 

hands,  from  the  wrists,  were  almost  entirely  unaffected.  Only  a 
few  pea-sized,  red,  infiltrated,  and  scaly  patches  could  be  seen  scat- 
tered over  the  backs.  The  exception  just  mentioned  in  connection 
with  the  right  elbow,  refers  to  a  mass  of  indurated  and  nodulated 
tissue,  situated  on  the  extensor  aspect  of  the  joint,  quite  different 
from  that  presented  in  any  other  part  of  the  skin,  about  nine  centi- 
metres in  length  by  six  in  breadth,  quite  movable  over  the  tissues 
beneath,  and  composed  of  grouped  or  distinct  nodules  or  tubercles, 
the  size  of  a  large  split  pea  to  that  of  a  small  hazel-nut.  About  the 
edge  of  the  mass  were  a  number  of  single  tubercles  of  a  similar 
character  situated  in  the  lower  layers  of  the  skin.  These  masses 
were  pearly  white  in  color,  smooth,  hard,  and  glistening.  They 
contrasted  strongly  with  the  lesions  displayed  in  other  parts  of  the 
body.  A  few  near  the  edge  were  beginning  to  suppurate  like  the 
papular  lesions  elsewhere. 

With  regard  to  subjective  symptoms  no  burning,  itching,  or  stiff- 
ness was  observed  in  the  lesions  as  a  general  thing.  Some  of  the 
larger  ones  when  they  broke  down  and  ulcerated  seemed  rather 
tender  and  painful,  and,  occasionally,  shooting  pains  were  experi- 
enced in  the  neighborhood  of  the  large  patch  on  the  thigh.  In 
addition,  the  infiltrated  and  scaly  portions  of  the  skin,  where  no 
active  lesions  existed,  sometimes  itched  severely.  Thus,  on  the 
back,  extensive  scratch-marks  could  be  observed,  while  as  soon  as 
the  patient's  clothing  was  removed  she  began  rubbing  and  gently 
scratching  all  parts  of  the  surface.  The  lesions  themselves,  how- 
ever, were  certainly  not  pruriginous. 

Such  was  the  patient's  condition  on  February  si,  1878.  As  her 
subsequent  history  showed,  she  had  just  at  that  time  reached  a  stage 
in  the  course  of  the  disease  where  its  whole  progress  began  to  be 
accelerated,  and  its  tendency  toward  an  unfavorable  termination 
began  to  be  manifest.  She  had  been  taking  fos.  some  time  previ- 
ously a  bitter  tonic,  with  small  doses  of  mercury,  and  had  been 
using  preparations  of  tar  externally.  She  was  now  ordered  cod- 
liver  oil,  with  extract  of  malt,  and  for  external  use  a  carbolic  acid 
wash,  together  with  an  absorbent  powder  for  the  ulcers.  On  the 
8th  of  March  some  improvement  was  noted.  The  sloughs  on  the 
thigh  had  separated,  and  the  ulcers  appeared  to  be  nearly  healed. 
There  were  still  three  somewhat  deep,  unhealthy-looking  ulcers, 
with  smooth,  slightly  everted  edges,  included  within  the  large  patch 
upon  the  thigh.  Here  and  there  over  the  body  the  patches  of  neo- 
plastic deposit  had  begun  to  show  signs  of  disintegration.  During 
the  month  of  March  the  patient's  general  health  began  to  improve, 
but  she  no  longer  left  the  house,  and  seemed  too  feeble  to  care  to 
move  even  from  room  to  room.  In  April,  however,  she  failed  more 
decidedly.  She  now  began  to  keep  her  bed,  though  not  com- 
plaining of  any  pain  or  annoyance,  excepting  occasional  severe 
pruritus  or  pain  when  the  ulcers,  now  increasing  in  number,  were 
cleansed.  She  felt  feeble  and  listless.  It  became  necessary  to 
administer  beef-tea  and  punch  with  the  hope  of  stimulating  her 
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flagging  vital  powers.  On  May  1  the  following  note  was  made:  The 
patient  is  growing  weaker.  She  no  longer  leaves  her  bed,  is  listless, 
drowsy,  and  indisposed  to  move  or  even  to  sit  up.  She  suffers  from 
constant  chilliness.  Her  skin  is  hot.  Pulse  92.  Her  appetite  con- 
tinues good.  She  suffers  no  pain.  The  condition  of  the  skin  is 
decidedly  worse  :  a  number  of  patches  of  infiltrated  tissue  have 
broken  down  and  are  ulcerating,  and  while  a  fallacious  appearance 
of  healing  is  presented  here  and  there,  it  cannot  be  said  that  any 
of  the  ulcers  have  been  entirely  cured.  The  disease  has,  moreover, 
attacked  a  new  locality.  The  soles  of  the  feet,  which  have  hitherto 
escaped,  are  now  the  seat  of  lesions  of  a  different  form  from  any 
hitherto  observed.  The  plantar  integument,  which  is  pale  and 
bloodless,  but  apparently  healthy,  shows  two  or  three  bullae,  about 
five  millimetres  in  diameter,  situated  on  an  indurated,  violaceous 
base,  which  itself  is  about  twice  that  width  and  is  not  raised  above 
the  surface  of  the  surrounding  skin.  The  whole  lesion  is  about  the 
size  of  a  three-cent  piece.  One  of  these  bullae  has  been  ruptured, 
and  the  epidermis  has  become  detached,  leaving  a  shallow,  crescentic 
ulcer.  There  is  no  sensation  of  annoyance  connected  with  these 
lesions  ;  the  patient  was  unaware  of  their  existence.  A  few  days 
later  a  further  examination  showed  what  progress  the  affection  had 
been  making  over  the  body.  It  was  then  noted  as  follows  :  A  papil- 
lomatous patch  has  made  its  appearance  in  the  skin  over  the  left 
pectoral  region,  quite  unlike  any  lesion  present  in  other  localities. 
It  is  roundish,  between  four  and  five  centimetres  in  diameter,  and 
rises  abruptly  from  the  surrounding  skin  to  the  height  of  five  milli- 
metres, without  any  areola.  When  taken  between  the  thumb  and 
finger  it  resembles  precisely  to  the  touch  a  piece  of  soft  leather,  and 
is  quite  movable  on  the  tissues  beneath.  The  surface  of  this 
growth  is  smooth,  moist,  of  a  yellowish  color,  and  exudes  a  trans- 
parent, sticky  fluid.  When  the  rag  covering  it  is  removed  the  sur- 
face is  seen  to  bleed  readily  from  numerous  minute  points.  It  is 
quite  smooth  and  level  on  top  and  around  the  border.  There  is  no 
nodulation. 

On  this  occasion  Prof.  Duhring,  who  examined  the  patient  with 
me,  was  kind  enough  to  excise  a  portion  of  one  of  the  nodules 
from  the  elbow.  This  was  examined  microscopically,  with  results 
which  will  be  recorded  below. 

On  May  18,  it  was  noted: — The  palms,  hitherto  unaffected,  are 
found  to  be  the  seat  of  pustules,  a  few  of  which  can  be  seen,  dis- 
crete, raised,  without  areola.  In  addition,  there  are  several  bullae 
about  the  size  of  those  noted  upon  the  soles,  but  rising  directly 
from  the  skin,  near  the  middle  of  the  palm,  and  without  any  infil- 
trated base  or  violet-colored  areola.  They  are  filled  with  a  green- 
ish, sero-purulent  fluid.  New  bullae,  together  with  pustules,  like 
those  upon  the  palms,  have,  of  late,  appeared  upon  the  soles.  The 
patient  is  feverish,  her  skin  is  hot,  her  pulse  quick  and  feeble. 

From  this  time  her  progress  from  bad  to  worse  was  more  and 
more  rapid.    She  lay  in  bed  fearing  to  move  on  account  of  the 
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stiffness  of  her  joints,  and  because  of  the  pain  caused  by  disturbing 
the  dressings.  Her  appetite,  which  had  been  good,  now  failed,  and 
her  rest  at  night  was  broken.  The  constantly  increasing  number  of 
suppurating  lesions  caused  a  serious  drain  upon  her  vitality,  and 
these  sores  were  now  so  numerous  that  it  was  a  matter  of  an  hour  or 
two  simply  to  cleanse  and  dress  them  daily.  It  became  evident 
that  a  fatal  termination  was  to  be  looked  for.  On  May  27,  the  fol- 
lowing note  was  made  : — The  condition  of  the  skin  has  changed 
decidedly  for  the  worse.  The  papular  lesions  and  infiltrated 
patches  are  breaking  down  everywhere  and  suppurating.  The  scalp 
is  full  of  scales,  but  shows  no  distinct  lesions.  The  integument  of 
the  face  is  decidedly  more  infiltrated  and  scaly,  and  new  ulcerative 
lesions  are  daily  showing  themselves  in  this  locality.  A  deep  ulcer, 
suppurating  profusely  and  covered  with  a  thick  greenish  crust,  has 
appeared  upon  the  upper  lip,  and  the  eyelids  are  the  seat  of  similar 
lesions  which  keep  them  nearly  closed.  The  disease  has  recently 
made  its  appearance  within  the  mouth.  The  tongue  is  somewhat 
swollen  toward  the  tip;  it  is  red,  dry,  smooth,  and  betrays  to  the 
touch  a  hard  mass  of  infiltration  which  is  beginning  to  break  down 
upon  the  surface  into  an  ulcer.  The  papillomatous  patch,  noted  a 
week  or  two  ago  as  having  appeared  over  the  left  pectoral  region, 
has  now  sunk  to  a  level  with  the  surrounding  skin  or  a  little  below 
it  and  is  suppurating  freely.  No  marked  change  has  taken  place  in 
the  character  or  appearance  of  the  lesions  over  the  body  and  limbs, 
excepting  that  they  are  more  numerous  and  break  down  more  read- 
ily, so  that  many  of  them  are  covered  with  thick  rupial  crusts. 
Some  are  decidedly  serpiginous.  A  few  days  after  this,  another 
note  of  the  patient's  condition  shows  the  end  approaching.  She 
lies  nearly  comatose,  only  rousing  to  take  food.  The  urine  and 
fasces  are  passed  into  the  bed.  The  odor  of  the  suppurating  sores 
has  within  the  last  few  days  become  exceedingly  offensive.  The 
face  is  now  a  mass  of  crusts,  some  rupial  and  prominent,  others  de- 
pressed and  covering  deep  ulcers  which  seem  as  if  the  skin  had  been 
scooped  out.  Such  ulcers  are  those  on  the  eyelids  and  upon  the 
upper  and  lower  lips,  outside  of  the  red  portion.  The  lesion  in  the 
tongue  is  2.5  centimetres  in  diameter,  and  the  induration  extends 
through  the  entire  thickness  of  the  member.  It  is  situated  in  the 
centre,  near  the  tip ;  the  surface  of  the  tongue  is  fissured,  smooth, 
and  shining.  In  the  centre  of  the  hard  palate  is  a  tumor  the  size 
of  a  hazel-nut,  smooth  and  fluctuating,  but  not  open  upon  the  sur- 
face. There  appears  to  be  another  similar  lesion  in  the  lower  part 
of  the  pharynx.  A  few  days  after  this  note  was  taken  the  patient 
died,  quietly,  from  exhaustion. 

The  autopsy  was  performed  by  Dr.  Morris  Longstreth,  eighteen 
hours  after  death,  with  the  following  result : — The  body  was  extremely 
emaciated.  The  general  color  of  the  surface  was  a  peculiar  orange- 
yellow.  The  skin  had  been  washed  immediately  upon  the  patient's 
decease,  so  that  no  crusts  now  remained,  but  the  ulcerative  lesions 
could  be  seen  scattered  over  the  whole  body  from  head  to  foot. 
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These  were  no  longer  deep-looking  or  scooped  out,  as  many  had 
appeared  to  be,  but  seemed  nearly  level  with  the  general  surface, 
reddish  in  color,  and  resembling  the  denuded  cutis  of  a  blister. 
They  were  of  various  dimensions,  from  small  to  large  coin  size,  and 
of  very  diverse  form.  Some  were  round,  others  annular,  others 
circinate  or  crescentic.  Looked  at  from  a  little  distance  the  surface 
presented  a  grotesquely  figurate  appearance,  as  if  the  skin  had  been 
everywhere  tattooed  in  arabesque  patterns.  Those  portions  of  the 
skin  not  actually  occupied  by  lesions  were  covered  with  roundish, 
achromatous  patches  of  various  size,  level  with  the  skin.  The  in- 
termediate integument  was  deeply  pigmented.  There  were  no 
cicatricial  patches,  excepting  on  the  thigh.  Here  the  large  patch, 
described  above,  appeared  to  have  scarred  over  to  a  considerable 
extent,  the  cicatrix  being  smooth  and  not  fibrous.  Two  roundish 
ulcers,  about  seven  centimetres  in  diameter,  remained,  however,  On 
this  patch,  together  with  one  or  two  small  erosions.  The  lesion  on 
the  left  pectoral  region  was  level  with  the  skin  and  partly  cicatrized. 

Of  the  internal  organs  those  of  the  abdomen  and  thorax  were 
alone  examined.  In  the  former  a  small  amount  of  clear  serum  was 
observed  ;  the  peritoneum  was  normal.  The  spleen  was  very  small, 
its  capsule  thickened  in  places,  and  on  its  surface  were  many  white 
spots  of  small  size  as  well  as  a  few  whitish  nodules,  two  or  three 
millimetres  in  diameter.  On  section  the  tissue  showed  no  abnormal 
condition.  The  supra-renal  capsules  showed  similar  nodules.  The 
kidneys  were  small,  the  cortex  very  much  reduced  in  thickness,  but 
otherwise  not  markedly  abnormal.  The  liver  showed  considerable 
nutmeg  congestion,  with  some  increase  of  fibrous  tissue,  but  other- 
wise was  not  diseased.  The  tissue  of  the  pancreas  appeared  some- 
what atrophied,  but  contained  no  abnormal  deposit.  The  ovaries 
were  normal,  as  well  as  the  uterus.  The  bladder  was  normal,  but 
numerous  nodules  the  size  of  a  small  pea,  some  fibrous,  but  mostly 
calcareous,  could  be  observed.  The  stomach  and  intestines  showed 
nothing  abnormal. 

The  lungs  were  well  inflated  ;  a  few  adhesions  existed  on  the  left 
side  posteriorly,  and  there  was  considerable  serum  in  the  right 
pleural  sac.  The  apex  of  the  left  lung  showed  several  firm  fibrous 
patches  surrounded  with  condensed  and  pigmented  lung-tissue,  and 
containing  calcareous  nodules.  There  were  a  number  of  similar  cal- 
careous nodules  in  other  parts  of  this  lung.  In  the  posterior  part 
of  the  upper  lobe  was  an  infarction,  the  size  of  a  walnut,  which 
was  undergoing  central  softening.  The  remainder  of  the  lung  was 
crepitant  (excepting  the  base  and  posterior  part  of  the  lower  lobe, 
which  was  congested),  and  it  was  rather  dry  and  very  anaemic  and 
pigmented.  The  right  lung  showed  similar  appearances.  The 
glands  at  the  root  of  the  lungs  were  enlarged,  very  dark-colored, 
almost  black,  and  very  firm  in  consistence.  The  pericardium  was 
normal  and  the  heart  presented  no  anomalies,  excepting  that  a  firm, 
calcareous  mass  could  be  seen  at  the  attachment  of  the  anterior 
leaflet  of  the  mitral  valve,  but  mostly  buried  in  the  fibrous  tissue  of 
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the  auricula-ventricular  ring.  This  encircled  one-half  the  orifice 
and  was  equally  well  felt  in  the  auricle  and  ventricle;  but  in  the 
ventricle,  behind  the  angle  of  the  valves,  it  was  exposed  and  its  ex- 
tremity projected  as  a  rounded  mass  the  size  of  a  cherry-stone. 
There  were  two  other  similar  masses  of  small  size  on  the  other  side 
of  the  orifice.  The  aorta  showed  a  small  calcareous  patch  on  the 
under  surface  of  the  arch. 

The  portion  of  skin  excised  some  three  weeks  before  the  patient's 
death  was  placed  in  the  hands  of  Dr.  Longstreth,  who  prepared  a 
number  of  admirable  sections,  examination  of  which  showed  the 
following  appearances  : — Under  a  low  power  a  perpendicular  section 
displayed  the  horny  layer  of  the  epidermis,  quite  normal  in  character 
but  very  much  thinned.  The  mucous  layer  appeared  to  preserve  en- 
tirely its  normal  structure  and  appearance.  The  various  layers  of 
the  cells  preserved  their  usual  size  and  shape,  showing  no  signs  of 
pressure  nor  of  infiltration  with  neoplastic  matter.  The  outlines  of 
the  papillae  were  distinctly  and  accurately  marked,  and  the  projec- 
tions of  the  mucous  layer  dipping  down  between  them  were  entirely 
normal  in  character.  Coming  to  the  papillary  layer  of  the  corium 
this  was  perceived  to  be  infiltrated  with  small  roundish  cells  to  the 
exclusion  of  the  normal  constituents.  Lower  down  this  cell  infil- 
tration appeared  still  more  extensive  ;  the  cells  were  crowded  and 
heaped  together,  and  it  was  not  until  the  lower  portion  of  the  corium 
was  reached  that  the  connective-tissue  bundles  made  their  appearance 
among  the  cells.  The  maximum  of  infiltration  appeared  to  subsist 
on  the  upper  and  middle  layers  of  the  corium.  The  infiltration  was 
uniform.  No  "  nests"  or  groups  of  cells  could  be  seen.  The  speci- 
men contained  no  sebaceous  follicles  nor  hairs.  The  sweat  tubes, 
of  which  portions  could  be  seen  here  and  there  in  some  sections,  did 
not  appear  to  afford  centres  of  diseased  action.  Some  abnormal 
cells  could  be  seen  through  their  structure,  but  these  were  possibly 
adventitious,  and  they  were  certainly  not  numerous.  With  regard  to 
the  character  of  the  cells,  these  were  extremely  minute,  averaging  6  ^  0 
in.  (0.00424  mm.),  or  about  one-half  the  size  of  the  red  blood-cor- 
puscle. They  were  roundish  and  occasionally  slightly  elongated. 
Their  contents  were  granular,  coloring  well  with  carmine,  and  they 
were  provided  with  a  single  nucleus  of  moderate  size.  They  did  not 
refract  light  strongly.  The  cells  appeared  to  be  held  together  by  a 
delicate  stroma  of  connective  tissue,  and  they  did  not  become  scat- 
tered under  the  pressure  of  the  covering  glass. 

In  considering  the  character  and  course  of  the  disease  above 
described,  it  is  difficult  to  say  which  of  the  known  affections  of  the 
skin  it  resembles  most  closely ;  for  there  are  features  which  appear 
to  separate  it  from  any  hitherto  described.  Beginning,  in  all  prob- 
ability, as  a  scattered  papular  or  tubercular  new  growth,  with  the 
not  very  numerous  lesions  widely  scattered  over  the  body,  pursuing 
a  chronic  course  and  tending  for  the  most  part  to  reabsorption 
without  leaving  a  marked  cicatrix,  it  is  found  after  making  slow 
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progress,  with  remissions  for  many  years,  to  assume  an  almost  ma- 
lignant type.  The  lesions,  which  were  papular  or  tubercular, 
become  ulcerative,  a  strong  tendency  to  disintegration  ensues, 
ulcers  of  an  almost  rupial  character,  or  sanious  and  indolent,  are 
found  as  the  results  of  some  lesions,  while  in  others  the  rapidity  of 
the  destructive  metamorphosis  leads  to  the  separation  of  sloughs. 
Later,  the  disease  attacks  the  mucous  membrane ;  the  lips,  tongue, 
and  pharynx  become  the  seat  of  lesions,  the  rapid  growth  of  which 
resembles  that  of  syphiloma,  or  gumma,  while  their  clinical  features 
are  quite  different.  Finally,  the  affection  saps  the  patient's  vitality 
and  she  dies  of  exhaustion.  At  the  autopsy  but  little  internal 
trouble  is  observed  :  that  which  is  noted  points  to  the  deposition, 
at  some  period,  of  tubercle.  In  addition,  the  patient  shows  at 
least  one  enlarged  cervical  gland  of  long  standing,  and  the  micro- 
scopic examination  of  the  skin  lesion  shows  it  to  belong  to  the  class 
of  granulomata,  small  cell  new  growths.  Separated  from  syphilis 
and  lupus  erythematosus  by  its  clinical  history,  the  only  affection 
with  which  it  would  be  likely  to  be  connected  would  seem  to  be 
that  recently  described,  by  Bizzero  and  others,  as  tuberculosis  of  the 
skin.  An  examination  of  the  various  cases  reported  under  this 
name  during  the  past  few  years,  shows  that  either  the  lesions  were 
distinctly  nodular  in  appearance,  or  that  there  were  ulcers,  like  those 
of  epithelioma,  or  in  some  other  radical  way  the  cases  differed  from 
the  one  just  reported. 

For  this  reason  I  am  inclined  to  regard  the  case  reported  as  one 
of  a  hitherto  undescribed  disease.  As  I  do  not  feel  prepared  to 
offer  any  name  for  the  affection,  I  have  designated  it  an  ulcerative 
scrofuloderm,  more  for  the  purpose  of  convenient  reference  than 
with  any  other  view. 


PARAPLEGIA  OCCURRING  IN  SYPHILITIC  SUBJECTS.* 

BY-  E.  C.  SEGUIN,  M.D., 

Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous  System  at  the  College  of  Physicians 
and  Surgeons,  New  York. 

THE  question  will  at  once  be  asked,  Why  not  entitle  this  con- 
tribution syphilitic  paraplegia?  I  avoid  this  term  for  several 
reasons.  In  the  first  place,  it  is  not  very  scientific,  because  the 
present  tendency  of  nosology  is  toward  an  anatomical  classification 
of  cerebro-spinal  diseases.  The  names  of  alcoholic,  rheumatic, 
malarial,  gouty,  syphilitic,  etc.,  paralysis  must,  I  believe,  ultimately 
pass  quite  out  of  use  in  everything  but  conversations  and  clinical 
conferences,  where  a  certain  latitude  of  expression  is  allowed,  and 
where  such  terms  may  serve  to  sustain  therapeutic  teaching.  In  the 
second  place,  the  relation  between  syphilis  and  an  existing  para- 

*  Read  before  the  New  York  Neurological  Society,  March  3,  1879. 
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plegia  in  a  given  patient  is  often  a  matter  of  great  uncertainty. 
This  important  point  will  be  illustrated  in  the  course  of  my  remarks. 
Third,  a  paraplegia  which  improves  or  disappears  under  the  use  of 
mercury  and  iodide  of  potassium,  is  believed  by  many  to  be  syphi- 
litic, whether  the  patient  admit  or  deny  syphilis  ;  and  this  reasoning 
from  therapeutics  is,  to  say  the  least,  very  uncertain  ;  there  are 
reasons  for  believing  it  to  be  far  from  infallible.  Fourth,  there  are 
no  definite  symptom-groups  which  inform  us  that  syphilis  has 
attacked  the  spinal  apparatus. 

For  these  reasons,  I  have  a  strong  objection  to  the  terms  syphilitic 
paraplegia,  syphilitic  hemiplegia,  syphilitic  aphasia,  syphilitic  epi- 
lepsy, syphilitic  sciatica,  etc. 

I  shall  first  relate  cases  illustrating  the  condition  usually  known 
as  syphilitic  paraplegia,  i.e.,  examples  of  paraplegia  occurring  in 
syphilitic  persons,  and  improving  under  mercury  and  iodide  of 
potassium. 

CASE  1.— PRIMARY  SORE  IN  1S7/ ;  SECONDARY  MANIFESTATIONS 
IN  SUCCEEDING  TWO  YEARS;  RAPIDLY  DEVELOPED  PARA- 
PLEGIA IN/Syj,  ABOUT  TW  ENTY-SIX  MONTHS  AFTER  CHANCRE; 
COMPLETE  RECOVERY.  SEEN  IN  CONSULTATION  WITH  DR. 
CHARLES  McBURNEY. 

Mr.  X.,  a  member  of  one  of  the  liberal  professions,  aged  24  years, 
contracted  what  seemed  to  be  a  soft  chancre  in  February,  1871. 
The  sore  was  noticed  five  or  six  days  after  coition  ;  it  was  punched 
out  and  perfectly  soft.  A  number  of  other  small  sores  appeared 
round  about  this  one,  and  they  all  healed  under  simple  dressings  in 
about  five  weeks.  Large  glands  were  observed  in  the  inguinal  regions, 
but  they  never  suppurated.  About  April  1,  the  patient  not  having 
had  sexual  intercourse  meanwhile,  a  small  vesicle  was  observed  on 
the  site  of  the  healed  ulcer.  This  burst  and  left  a  shallow  ulcerated 
patch  with  very  slight  induration,  which  became  covered  with  skin 
in  about  four  weeks.  At  the  end  of  April,  patient  had  headache, 
febrile  movement  in  the  afternoon,  languor  and  anorexia,  and  about 
May  1,  a  copious  roseolar  eruption  showed  itself.  At  the  same  time 
the  cicatrix  in  the  frenum  preputial  was  felt  to  be  marked ;  of  the 
"parchment  variety."  The  inguinal,  posterior,  cervical,  and  other 
glands  were  enlarged  ;  the  throat  was  engorged,  and  the  tonsils 
slightly  eroded.  Under  the  use  of  mercury  and  Zittmann's  decoc- 
tion, etc.,  all  traces  of  this  eruption  disappeared  by  June  1.  Slight 
pharyngitis  was  the  only  symptom  which  persisted  during  1871-72. 
A  transient  crop  of  roseola  appeared  in  June,  1872,  passing  away 
without  treatment.  The  winter  of  1872-73  was  passed  without  ap- 
parent ill  health.  In  March,  1873,  there  occurred  a  severe  nasal 
catarrh,  causing  deafness  of  left  ear.  About  the  same  time  a  few 
blotches  of  eruption,  coppery,  serpiginous,  slightly  raised,  and  des- 
quamating, appeared  on  forearms  and  thighs.  There  was,  also,  a 
feeling  of  malaise  and  giddiness,  which  was  succeeded  by  an  un- 
steadiness of  gait,  which  persisted  and  became  worse  from  day  to 
day.    It  was  most  marked  at  night,  and  when  the  patient  turned 
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his  head.  About  the  middle  of  April  (1873),  severe  lumbar  pain 
was  experienced,  and  the  legs  felt  weak  and  heavy ;  the  unsteadi- 
ness increased.  On  April  20,  after  exposure  to  wet,  marked  para- 
plegia was  noticed.  The  legs  were  so  weak  that  the  patient  had 
considerable  trouble  in  going  up-stairs  to  his  room  ;  there  was  very 
severe  backache ;  and  the  penis  and  scrotum  were  the  seat  of  a 
curious  mixture  of  numbness  and  hyperesthesia.  A  hypodermic 
injection  of  morphia  was  given.  That  night  and  the  next  morn- 
ing no  urine  could  be  passed,  and  in  forty-eight  hours  complete 
paralysis  of  the  lower  extremities  existed,  with  the  exception  that 
the  right  foot  could  be  moved  a  little.  The  whole  of  the  lower 
extremities  was  numb  and  partially  ansesthetic,  and  an  examination 
with  the  hand  showed  the  temperature  of  the  paralyzed  parts  to  be 
raised.  Reflexes  were  normal,  complete  retention,  severe  constipa- 
tion, and  partial  paralysis  of  the  sphincter  ani  existed.  The  treat- 
ment consisted  in  iodide  of  potassium,  blue-pill,  and  bichloride  of 
mercury.  Twenty  grains  of  the  iodide  were  tolerated  after  some 
days.  In  about  ten  days  after  beginning  of  this  treatment  (fifteen 
from  beginning  of  paraplegia)  improvement  began,  and  was  pro- 
gressive. The  right  extremity  gained  power  and  sensibility  more 
rapidly  than  the  first.  Enough  mercury  was  given  to  affect  the 
gums  slightly.  At  the  end  of  the  first  week  in  May,  while  taking 
only  iodide  of  potassium  in  twenty-grain  doses,  patient  began  to 
crawl  about  on  hands  and  knees,  and  soon  after  stood  with  help. 
Reflex  excitability  was  then  exalted.  About  the  first  of  June  pa- 
tient could  walk  several  hundred  yards  at  a  time  with  canes ;  yet 
his  bladder  was  still  inactive,  the  catheter  being  required  to  empty 
it.  Acute  cystitis  now  occurred,  and  from  that  time  the  expulsive 
power  of  the  bladder  increased.  Early  in  July  the  walk  was  quite 
good,  and  the  bladder  better;  still,  the  catheter  was  required  to 
procure  complete  evacuation  of  urine,  and  when  semi-distended 
squirts  of  urine  would  occur,  necessitating  the  wearing  of  an  urinal 
(reflex  incontinence).  Iodide  of  potassium  taken  most  of  the  time 
in  twenty-grain  doses ;  omitted  occasionally,  because  of  gastric 
catarrh.    Improvement  slow. 

Dr.  McBurney  personally  directed  the  treatment  and  the  excel- 
lent management  detailed  above,  having  conferred  with  me  on 
various  occasions.  At  the  end  of  July  the  patient  came  under  my 
personal  observation,  and  I  saw  more  or  less  of  him  for  several 
weeks.  He  had  then  an  excitable  bladder,  with  incontinence 
through  spasm.  His  legs  were  strong,  in  the  ordinary  sense  of  the 
word,  but  they  were  unmanageable,  because  of  stiffness.  The  re- 
flexes were  much  increased,  jerkings  of  the  legs  recurring  at  night, 
and  a  stiffness  of  the  extremities  setting  in  whenever  he  stood  and 
tried  to  walk.  This  condition  we  now  call  tetanoid,  or  spastic,  and 
I  have  recently  referred  to  this  case  in  connection  with  the  general 
subject  of  tetanoid  paraplegia.*    No  note  was  made  of  the  state  of 


*  Archives  of  Medicine,  No.  I.    February,  1879. 
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sensibility,  but  my  recollection  is  that  it  was  normal.  Galvanism 
and  some  spinal  depressants,  as  ergot,  conium,  bromide  of  potas- 
sium, were  tried  for  several  weeks  without  effect.  Spontaneous 
(occasionally  some  iodide  of  potassium)  improvement  continued. 
The  patient  spent  a  couple  of  years  in  Europe  and  returned  here 
perfectly  well.    He  has  since  married  and  has  had  healthy  children. 

CASE  //.—PRIMARY  SORE  /X  APRIL,  1875;  PAPULAR  ERUPT/OX 
IX  OXE  MOXTH;  FRESH  ERUPT  I 'OX  /X  SEPTEMBER ;  PARA- 
PLEGIA GRADUALLY  DEVELOPED  FROM  ABOUT  OCTOBER  8. 
IMPERFECT  RECOVERY;  DEATH  FROM  APOPLEXY;  XO  AU- 
TOPSY. 

Mr.  B.,  aged  about  50  years,  was  seen  in  consultation  with  Dr. 
William  Detwold  on  October  20,  1875.  I  learned  that  the  patient 
had  been  infected  in  April  of  the  same  year,  and  that  papular 
eruptions  had  appeared  twice,  as  specified  in  the  summary.  About 
twelve  days  before  the  consultation,  Mr.  B.  noticed  difficulty  in 
passing  water,  and  in  a  few  hours  had  retention,  requiring  the  use 
of  the  catheter.  Still  went  down  town  to  business;  and  on  the 
fourth  day,  while  in  the  street  cars,  noticed  numbness  in  feet,  and 
had  some  difficulty  in  stepping.  Since,  gradual  but  steady  de- 
velopment of  paraplegia.  Left  leg  was  more  affected  both  with 
numbness  and  paresis.  Three  days  ago  could  stand  with  help  of  a 
chair.  Constipation  and  retention  have  continued.  The  numb- 
ness has  extended  on  the  left  side  up  to  umbilicus;  on  right  side 
to  just  below  groin.  Has  had  no  spasm  in  paralyzed  parts,  but  has 
felt  a  strong  constriction  about  ankles.  Limbs  subjectively  cold  ; 
has  lost  his  feet  a  few  times  in  the  bed.  No  symptoms  in  the  hands 
or  head.    No  rise  of  numbness  in  forty-eight  hours. 

Examination  lying  down. — Patient  can  move  ankles  and  toes,  and 
bend  knee  a  trifle  on  right  side.  On  the  left  side  he  can  only  move 
toes  very  slightly.  Sensibility  much  impaired  on  both  sides  for  con- 
tact and  pain  ;  this  dulness  of  feeling  extends  up  to  knee  on  the  right, 
and  up  to  umbilicus  on  the  left  side.  Nowhere  is  there  absolute  anaes- 
thesia; painful  impressions  retarded.  Tickling  soles  produces  de- 
cided involuntary  movements,  more  marked  in  right  extremity. 
Faradic  current  causes  good  contractions  of  all  muscles.  No 
cystitis.  Some  pain  across  the  back,  but  this  is  probably  due  to 
efforts  at  sitting  up.  Was  advised,  rest  in  bed  ;  mercurial  oint- 
ment, grm.  8,  to  armpit  every  night;  iodide  of  potassium,  grm.  4, 
every  night;  and  ext.  ergot,  fld.  (Squibb's),  grm.  8,  twice  a  day. 
Patient  passes  catheter  himself. 

Nove?nber  14. — After  the  consultation  a  female  quack  took  charge 
of  patient,  and  used  Baumscheit's  instrument  with  croton  oil  over 
whole  body,  and  put  him  on  a  starvation  diet.  Has  grown  much 
worse.  Numbness  extends  to  lower  ribs,  the  constriction  band 
(inconstant)  is  just  below  navel.  Spinal  epilepsy  marked.  Urine 
must  be  drawn  off;  when  bladder  is  over-full  dribbling  takes  place. 
Severe  pricking  is  felt  everywhere  on  lower  extremities,  and  pro- 
duces reflex  movements.    Light  contact  not  perceived  below  tuber- 
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osity  of  tibise ;  not  well  felt  as  high  as  seventh  rib.  Some  redness 
of  legs.  A  bed-sore  has  formed  on  right  side  of  coccyx.  Legs 
are  completely  paralyzed ;  cannot  move  toe.s.  Ordered  nutritious 
food  and  wine;  urine  drawn  every  four  hours;  red  iodide  of  mer- 
cury, .004  grm.,  and  iodide  of  potassium,  .75  grin.,  three  times  a 
day,  with  4  grm.  of  iodide  at  bedtime.  Sulphate  of  quinia,  .30 
grm.,  before  breakfast. 

December  11. — Great  improvement.  Toes  were  moved  a  little 
voluntarily  within  four  days  after  beginning  of  treatment.  Sensi- 
bility increased  everywhere;  hardly  any  sense  of  constriction; 
feels  as  if  a  hand  were  grasping  his  left  flank.  Can  raise  right  knee, 
and  moves  ankles  and  toes  well.  Muscles  above  knees  are  uniformly 
wasted  ;  those  below  knees  preserved.  The  wasted  thigh  muscles 
have  lost,  in  some  degree,  their  contractility  to  faradism.  Bed- 
sore deep,  but  is  healing  under  ice  and  ointments,  Some  pus  in 
urine.  Mercury  was  stopped  on  6th,  no  salivation.  Has  lately 
taken  4  grm.  of  iodide  of  potassium  four  times  a  day,  and  .30  grm. 
quinia  in  morning.    Is  rubbed  and  faradized  daily. 

The  subsequent  course  of  the  disease  was  not  specially  interest- 
ing. Improvement  progressed  up  to  a  certain  point,  and  at  the 
time  of  his  death  by  apoplexy  (no  autopsy)  patient  could  walk 
across  a  large  room  with  crutches,  and  could  take  steps  if  leaning 
on  the  back  of  a  chair.  Lying  down  he  seemed  to  have  the  full 
use  of  his  legs,  and  the  muscular  masses  had  become  normal.  Sensi- 
bility was  nearly  normal.  The  chief  trouble  was  abnormal  reflex 
action.  The  moment  that  the  attempt  to  stand  or  walk  was  made, 
stiffness  and  adduction  of  the  legs  took  place,  or,  in  other  words, 
a  tetanoid  state  had  developed.  This  is  a  condition  which  we  now 
know  to  be  not  rare  in  myelitis  of  the  dorsal  region. 

The  treatment  during  nearly  two  years  consisted  in  the  adminis- 
tration of  mercury,  iodide  of  potassium,  and  tonics.  The  gums 
were  several  times  slightly  touched,  and  as  much  as  24  grm.  of 
iodide  were  given  per  diem.  Massage,  faradism,  galvanism,  counter- 
irritations  to  the  dorsal  region  were  also  employed.  During  the 
last  few  months  of  life  the  bladder  emptied  itself  by  reflex  action, 
and  the  catheter  was  seldom  employed. 

CASE  111.— PRIMARY  SORE  IN  1868 ;  CUTANEOUS  SYMPTOMS  IN 
TWO  OR  THREE  MONTHS;  NO  TERTIARY  SYMPTOMS.  IN 
ABOUT  TEN  MONTHS  RAPIDLY  DEVELOPED  PARAPLEGIA; 
PARTIAL  RECOVERY. 

A.  B.,  seen  in  1873.  Chancre  appeared  in  the  autumn  of  1868, 
a  week  or  two  after  coitus;  was  accompanied  by  non-suppurating 
buboes;  healed  in  a  month.  In  two  or  three  months  an  eruption 
appeared  upon  the  body;  red  patches  with  suppurating  (?)  centres, 
leaving  slight  scars.  No  ocular  or  pharyngeal  symptoms  ;  no 
tertiary  trouble.  During  the  spring  of  1869  patient  suffered  from 
severe  pain  in  the  loins  and  both  flanks,  more  marked  at  night. 
At  the  same  time  he  felt  generally  ill,  lost  flesh,  and  vomited.  On 
June  16,  gave  up  work  and  lay  in  bed  with  an  increase  of  pains. 
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On  July  4,  suddenly  seized  with  retention  of  urine,  which  was  re- 
lieved by  a  hot  sitz-bath.  Stepped  out  of  the  bath  well  enough, 
but  the  next  morning  discovered  complete  paralysis  of  lower  limbs. 
Could  not  move  a  toe  or  pass  urine ;  legs  were  very  numb ;  he 
noticed  neither  pain  nor  jerking.  The  retention  and  complete 
paralysis  lasted  over  a  month,  when  he  began  to  move  his  toes, 
and  has  since  progressively  improved.  Catheter  used  for  six 
weeks ;  then  had  incontinence,  followed  by  semi-normal  action. 
No  marked  spinal  epilepsy,  no  bed-sore,  constricting  band,  or  affec- 
tion of  the  eyes.    Right  leg  has  recovered  more  quickly  than  the  left. 

Examination. — While  seated  can  flex  and  extend  legs  a  few  de- 
grees. Ikying  down  can  raise  feet  from  bed  two  and  four  inches. 
Striking  knees  produces  slight  clonic  spasm  (tendon-reflex  not  then 
known) ;  the  muscles  of  the  thigh  are  tense.  By  the  help  of  two 
sticks  walks  with  a  gait  characteristic  of  paresis, — a  true  dragging 
walk,  with  some  stiffness  of  thigh  muscles  (tetanoid  state).  Stands 
with  little  oscillation  when  eyes  are  closed.  Sensibility  of  lower 
limbs  is  normal.    Retains  urine  a  few  hours. 

CASE  IV.— PRIMARY  SORE  AND  SECONDARY  SYMPTOMS  IN  1864. 
IN  A  UTUMN  OF  i869  PAIN  IN  RIGHT  SIDE  AND  BACK;  IN  SPRING 
OF  1S71  COMPLETE  PARAPLEGIA ;  PARTIAL  RECOVERY,  WITH 
TETANOID  CONDITION. 

J.  R.,  a  baker,  42  years  of  age,  was  a  patient  of  mine  in  the 
Hospital  for  the  Paralyzed  and  Epileptic  on  Blackwell's  Island  in 
1871-73.  He  admitted  great  sexual  excesses,  and  stated  that  in 
1864  he  had  contracted  a  chancre,  which  was  followed  by  distinct 
secondary  symptoms.  During  the  autumn  of  1869  he  suffered  from 
pain  in  the  right  side,  and  later,  in  the  back;  pain  made  worse  by 
motion.  On  March  6,  awoke  with  both  legs  numb,  and  retention 
of  urine.  Was  admitted  into  the  hospital,  having  a  paraplegia  with 
numbness  and  excessive  reflex  action,  and  accompanied  by  a  large 
sacral  bed-sore.  He  could  not  move  his  legs  in  the  least.  Im- 
provement began  in  July;  noticed  sensation  of  distended  bladder; 
acquired  some  voluntary  power  over  both  legs.  Improved  much 
under  hypodermic  injections  of  strychnia;  bedsore  healing.  Dur- 
ing 1871-72  used  iodide  of  potassium  in  large  doses.  I  was  inclined 
to  consider  the  paraplegia  one  dependent  upon  a  syphilitic  lesion  of 
the  spinal  dura  mater,  causing  pressure  and  irritation.  Discharged 
in  early  summer  of  1872,  able  to  walk  on  crutches  and  gaining. 
Examined  before  leaving  the  hospital.  In  supine  position  volun- 
tary movements  of  left  lower  extremity  are  very  free ;  can  raise  left 
foot  twenty  inches,  and  right  foot  ten  inches  above  bed.  Strength 
at  various  joints  (resistance  to  passive  movements)  normal.  Much 
jerking  and  spasm  in  legs.  Appreciates  light  contact  and  tickling, 
but  does  not  localize  impressions  well.  Sensibility  to  pain  and 
temperature  normal.  Legs  are  numb  (subjectively)  below  knees. 
Right  tibia  bears  large  nodes. 

Re-admitted  and  examined  in  autumn  of  1872.    Walks  with  help 
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of  crutches,  or  of  a  stick.  Steps  small,  legs  tend  to  cross  one 
another  (adduction),  and  the  lower  extremities  are  stiff.  Great 
spasm  noticed  in  legs  at  times,  especially  on  standing.  In  supine 
position  voluntary  movements  of  left  lower  limb  are  normal  in  ex- 
tent ;  those  of  right  are  restricted.  Resistance  strength  at  knees 
normal.  Reflex  excitability  increased,  more  on  the  left  side.  Co- 
ordination perfect.  Sensibility  preserved,  except  as  regards  tactile 
sensibility,  which  is  much  impaired  in  feet.  When  patient  attempts 
to  stand  upon  his  bare  feet  the  spasm  is  so  great  as  to  cause  him  to 
lose  his  balance.  The  urine  is  not  retained,  and  does  not  dribble 
away,  but  when  the  desire  to  urinate  is  felt  he  must  empty  the 
visctis  almost  immediately,  or  the  urine  is  forced  out  against  his  will. 
Is  still  improving  under  large  doses  of  iodide  of  potassium.  This  case, 
published  in  1873,  m  an  essay  upon  "Tetanoid  Pseudo-Paraplegia,"* 
seemed  typical  of  the  tetanoid  state,  but  it  is  also  an  interesting 
example  of  recovery  from  symptoms  which  are  usually  fatal. 

These  four  cases,  in  spite  of  some  imperfection  in  the  record, 
present  several  interesting  features. 

In  the  first  place,  what  had  been  the  syphilitic  manifestations 
prior  to  the  development  of  palsy?  All  four  men  described 
chancres.  In  Case  I.  the  Hunterian  chancre  appeared  in  the  scar 
of  a  soft  chancre  about  five  weeks  after  coitus.  Secondary  symptoms 
were  noted  in  all  the  cases.  In  Case  I.  there  were  roseola  (eight  or 
nine  weeks  after  coitus),  and  diffused  sore  throat  for  months;  re- 
newed eruptions  in  second  and  third  years.  In  Case  II.  it  is  stated 
that  a  papular  eruption  had  appeared  twice  in  the  first  five  months. 
In  Case  III.  an  ulcerating  eruption  made  its  appearance  in  two  or 
three  months  after  the  chancre.  Tertiary  manifestations  occurred 
only  in  Case  IV.  (nodes  on  tibiae). 

In  the  second  place,  as  to  the  time  when  the  symptoms  of  syphilis 
of  the  spinal  apparatus  set  in.  In  Case  I.  the  paraplegia  set  in  about 
twenty-six  months  after  the  inoculation  ;  in  Case  II.,  six  months 
after  infection;  in  Case  III.,  in  about  ten  months;  in  Case  IV., 
seven  years  elapsed.  This  irregularity  is  in  accordance  with  general 
experience ;  and  there  are  cases  on  record  in  which  the  date  of  ap- 
pearance of  syphilis  of  the  spinal  cord  and  membranes  was  very 
much  more  remote  from  the  infection. f 

In  the  third  place,  as  to  the  mode  of  onset  of  the  paraplegia.  It 
was  ushered  in  by  lumbar  pains  and  by  paresis  in  Case  I.  ;  it  was 
characterized  by  much  numbness  and  developed  rather  gradually 
in  Case  II.  ;  it  was  sudden  in  Case  III.,  after  severe  lumbar  pains  ; 
in  Case  IV.  it  was  discovered  one  morning,  after  severe  pains  in 
right  side  and  back. 

In  the  fourth  place,  as  to  the  characters  of  the  paraplegia.  Paralysis 
of  the  bladder  was  present  in  all  cases.  The  retention  appeared 
suddenly,  but  posterior  to  paresis  of  the  legs  in  Case  I.  It  preceded 

*  Description  of  a  Peculiar  Paraplegiform  Affection.  Archives  of  Scientific 
and  Practical  Medicine,  1873,  No.  2,  p.  IOl. 

■f  Zambaco,  Affections  nerveuses  syphililiques,  p.  230,  et  seq. 
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the  paralysis  in  Cases  II.  and  III.  In  Case  IV.  it  was  noticed  simul- 
taneously with  great  numbness  and  weakness.  This  early  appear- 
ance of  vesical  paralysis  is,  I  think,  not  connected  with  the  nature 
of  the  lesion,  but  with  its  location;  it  would  indicate  a  lesion  in 
the  dorsal  region  of  the  cord. 

The  other  symptoms  and  the  course  of  the  disease  were  so  vari- 
ous, that  all  that  need  be  said  in  this  connection  is  that  the  attacks 
were  all  severe.    Sensibility  was  affected  more  or  less  in  all  cases. 

The  reflexes  were  increased  in  Cases  I.,  II.,  and  IV. 

In  Cases  I.,  II.,  and  IV.  the  increase  in  spinal  excitability  was  so 
great  as  to  cause  a  tetanoid  state,  exquisitely  marked  in  Case  IV.* 
Muscular  atrophy  was  noted  only  in  Case  II.  ;  it  involved  the  muscles 
of  the  thigh  in  a  diffused  way,  was  accompanied  by  marked  reduc- 
tion of  faradic  contractility,  and  it  was  cured  by  treatment. 

In  the  fifth  place,  as  to  the  issue.  A  complete  cure  was  obtained 
only  in  Case  I.,  after  several  years  of  treatment  and  hygiene.  Long 
after  all  truly  paralytic  symptoms  had  passed  away,  abnormal  ex- 
citability of  the  cord  troubled  the  patient.  In  the  remaining  cases 
remarkable  amelioration  was  had  ;  infinitely  more  than  is  possible 
in  non-syphilitic  cases  of  myelitis.  In  Cases  II.  and  IV.  large  bed- 
sores formed  and  healed  under  the  appropriate  local  and  general 
treatment. 

In  the  sixth  place,  as  to  treatment.  Nothing  is  said  of  this  in 
Case  III.  In  Cases  I.  and  II.  the  true  nature  of  the  lesion  was  at 
once  recognized,  and  both  mercury  and  iodide  of  potassium  were 
administered  in  accordance  with  present  views,  viz.,  the  gums  were 
only  slightly  affected  by  the  mercurial,  while  the  iodide  was  given 
in  large  doses,  in  enormous  doses  for  a  long  time  in  Case  II. 
Counter-irritation  does  not  seem  to  have  been  employed.  Gal- 
vanism and  faradism  and  rubbing  were  used  at  times  in  Cases  I.,  II., 
and  IV.  The  early  treatment  of  Case  IV.  is  imperfectly  recorded, 
.but  it  is  noted  that  he  improved  under  hypodermic  injections  of 
strychnia  (prescribed  by  Dr.  M.  Gonzalez  Echeverria,  then  Visiting 
Physician  to  the  Hospital  for  the  Paralyzed  and  Epileptic). 

I  shall  now  submit  to  you  a  case  of  paraplegia  in  which  it  would 
seem  as  if  a  mistake  in  diagnosis  had  been  made  from  too  rigid  a 
diagnosis  of  syphilis;  i.e.,  an  unwillingness,  on  my  part,  to  accept 
a  history  of  chancres,  with  more  than  doubtful  secondary  symptoms, 
as  a  basis  for  the  diagnosis  of  syphilitic  paraplegia,  so  called. 

CASE  V.— CHANCRE  WHEN  20  YEARS  OF  AGE;  DOUBTFUL  SEC- 
ONDARY SYMPTOMS  IN  SAME  YEAR;  DOUBTFUL  CHANCRES  AT 
23,  WITH  QUESTIONABLE  ERUPTION.  SORE  THROAT,  AND 
PAINS  IN  SUCCEEDING  THREE  YEARS.  APPARENT  SYPHILO- 
PHOBJA.  EIGHT  YEARS  AFTER  FIRST  CHANCRE  {1874)  PARTIAL 
PARAPLEGIA  CONSIDERED  NON-SPECIFIC,  YET  CURED  BY  IN- 
JUNCTIONS OF  MERCURY  AND  BY  POTASH. 

Mr.  A.,  aged  28  years,  was  brought  to  me  by  his  physician,  Dr. 
George  M.  Schweig,  in  November,  1874.    The  following  history 
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was  related:  The  patient  had  been  delicate,  though  fairly  healthy, 
until  twenty  years  old,  when  he  contracted  a  gonorrhoea,  which  was 
cured  in  three  or  four  weeks,  without  gleet.  Three  months  later 
acquired  a  "chancre"  on  the  root  of  the  penis  ;  nothing  on  glans. 
This  "chancre"  consisted  of  a  scab  and  a  subjacent  sore  large 
enough  to  admit  the  tip  of  the  little  finger ;  had  no  buboes. 
Shortly  afterwards  (sore  having  healed  rapidly),  had  an  extensive 
eruption,  most  marked  on  legs;  it  consisted  in  red,  non-elevated 
spots,  itching  very  much,  lasting  more  than  a  year,  and  communi- 
cated to  bed-fellows  and  to  children.  This  skin  disease  was  cured 
in  1867  by  means  of  green  soap  and  Peruvian  balsam.  The  site 
of  above-mentioned  chancre  opened  five  times  spontaneously.  In 
Cincinnati,  during  the  year  1869,  had  some  small  sores  on  glans 
penis,  which  healed  speedily  after  having  been  touched  with  nitrate 
of  silver.  In  1870  and  1871  was  troubled  with  an  eruption  of  pim- 
ples in  the  scalp,  without  loss  of  hair,  and  once  had  a  slight  sore 
throat.  In  1870,  and  since,  more  or  less  "rheumatism."  This 
consisted  in  quite  severe  pain  in  the  top  of  each  shoulder,  and  in 
the  right  elbow.  In  1872  pain  and  weakness  affected  the  lower 
limbs;  the  pain  being  in  the  knees,  not  in  tibiae.  At  one  time  he 
had  an  excruciating  boring  pain  in  the  left  knee,  just  inside  of  the 
patella.  In  that  year,  at  one  time,  the  left  arm  and  right  leg  were 
weak.    No  pains  in  head,  tibiae,  or  ulnae.    No  headache. 

About  eleven  weeks  before  the  consultation  (August,  1874),  there 
occurred  sudden  convergent  strabismus  of  left  eye,  with  diplopia. 
The  convergence  has  persisted.  In  the  last  three  or  four  weeks  the 
left  lower  extremity,  from  the  nates  and  groin  downward,  has  been 
numb  and  subjectively  hot.  In  last  few  days  numbness  has  appeared 
in  the  right  leg.  Legs  have  become  unmanageable ;  has  fallen 
twice,  once  from  jerking  of  the  left  leg.  No  jerking  of  limbs  in 
bed.  No  shooting  pains  anywhere.  Has  normal  sensation  of  shoes 
and  of  floor.  Urine  now  flows  slowly;  he  must  strain  to  pass 
it.  Once  an  involuntary  escape  of  urine.  Marked  constipation. 
Memory  not  impaired.  Marked  failure  of  sexual  power  in  last  few 
months.  Was  married  over  a  year  ago ;  wife  well,  and  has  a 
healthy  child. 

Examination. — Patient  is  physically  frail,  and  very  nervous  in 
manner;  constantly  dwelling  upon  syphilitic  aspect  of  case.  Ex- 
hibits internal  strabismus  of  left  eye ;  fundus  of  eyes  normal, 
according  to  Dr.  E.  Gruening.  No  symptoms  in  upper  extremities. 
Walks  fairly  well ;  no  marked  jerk ;  staggers  off  to  right.  Stands  and 
walks  well  with  eyes  closed.  Strength  at  knees  normal.  No  scars 
of  eruptions  on  head  or  body.  No  cicatrix  on  glans  penis.  Near 
root  of  penis  is  a  soft,  whitish  scar  the  size  of  a  pea,  where  the  so- 
called  chancre  was.  There  are  glands  in  the  groins,  but  they  are 
all  below  Poupart's  ligament ;  none  in  posterior  cervical  spaces. 
No  nodes  anywhere ;  no  marks  in  throat  or  on  tongue.  Dr. 
Schweig  states  that  the  electro-muscular  reactions  are  excessive  in 
the  lower  limbs.    Has  been  repeatedly  relieved  of  so-called  "  rheu- 
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matism"  by  means  of  iodide  of  potassium.  Believing  that  Mr.  A. 
has  cerebro-spinal  gummata,  Dr.  Schweig  has  given  him  iodide  of 
potassium  3ij-  per  diem  ;  a  quantity  which  has  not  agreed  with  the 
patient.    Inunctions  of  mercury  recommended. 

I  was  disposed  to  reject  syphilis  because  of  absence  of  secondary 
and  tertiary  symptoms,  and  because  the  spinal  symptoms  present 
indicated  chronic  disease  of  the  spinal  cord,  as  anomalous  sclerosis 
of  the  posterior  columns,  or  localized  myelitis.  Besides,  there 
seemed  to  be  marked  hypochondriasis.  I  advised  nitrate  of  silver 
internally,  and  sulphur  baths.  After  I  had  given  this  opinion,  I 
was  told  that  two  years  previously  (1872)  Prof.  Frerichs,  of  Berlin, 
had  examined  the  patient  and  declared  that  he  was  not  syphilitic. 

A  few  days  later  the  question  of  syphilis  was  submitted  to  Prof. 
Freeman  J.  Bumstead,  who  also  decided  it  negatively.  Dr.  Schweig, 
about  November  24,  began  the  administration  of  strychnia  and 
ergotine  internally.  In  about  six  days  he  abandoned  these  rem- 
edies, and,  confident  in  his  diagnosis  of  syphilitic  disease,  applied 
mercury  freely  by  inunctions,  just  touching  the  gums.  Electric 
baths  were  also  given,  and  on  January  15,  1875,  tne  patient  was 
reported  to  me  as  about  well. 

Although  I  made  my  mistake  in  the  comforting  company  of 
Frerichs  and  Bumstead,  I  have  always  felt  that  it  was  not  wholly 
excisable.  I  should  have  been  broad  enough  in  my  conception 
of  syphilis  to  give  the  patient  the  full  benefit  of  any  doubt,  and 
have  advised  the  treatment  which  Dr.  Schweig  successfully  carried 
out,  in  spite  of  the  consultants.  He  certainly  deserves  credit  for 
acumen  and  boldness  in  this  case.  Since  that  time  I  have  repeat- 
edly (more  especially  in  cerebral  cases)  given  mercurials  and  iodide 
of  potassium  to  subjects  with  as  incomplete  histories  of  syphilis, 
often  with  success. 

My  last  case  is  an  illustration  of  another  error  in  diagnosis;  the 
opposite.    This  mistake  is  not,  I  fear,  very  rare. 

CASE  VI— EARLY  IN  1876  A  SMALL  CHANCRE;  ULCERATED  SORES 
ON  LEGS,  AND  SORE  THROAT  IN  ABOUT  TWO  MONTHS.  IN 
SPRING  OF  1878  GRADUALLY  DEVELOPED  PARTIAL  PARAPLE- 
GIA. NO  IMPROVEMENT  UNDER  MERCURY  AND  IODIDE  OF 
POTASSIUM. 

Mr.  L.,  aged  28  years,  was  brought  to  me  for  examination  by  my 
friend,  Dr.  Conrad,  on  September  14,  1878.  The  patient  had  en- 
joyed good  health  until  early  in  1878,  when  he  contracted  a  small 
chancre  on  the  glans.  Period  of  incubation  not  known.  Had  no 
buboes.  Two  months  later  ulcerating  sores  appeared  upon  the  legs, 
and  left  indelible  coppery  cicatrices.  At  the  same  period  had  some 
sore  throat.  Was  treated  by  means  of  inunctions  of  mercury  and  by 
iodide  of  potassium.  Never  had  headache,  alopecia,  or  rheumatoid 
pains.  Remained  well  until  February,  1878,  when  slowness  of 
micturition  showed  itself,  and  progressively  increased.  For  several 
days  there  was  no  other  symptom ;  at  times  almost  had  retention, 
and  when  straining  much  had  what  he  calls  "cramps"  in  the 
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lower  abdomen.  There  also  occurred  progressive  loss  of  virile 
power;  no  spinal  pain.  At  the  end  of  March,  or  early  in  April,  a 
new  symptom  was  noticed,  viz.,  perverted  sensation  in  the  right 
crural  region,  viz.,  every  touch  (even  of  cold  objects)  seemed  con- 
verted into  an  impression  of  heat ;  this  without  marked  anaesthesia. 
About  the  same  time  paresis  of  the  lower  limbs,  chiefly  of  right 
thigh,  appeared,  and  has  persisted.  Has  had  no  neuralgic  pains  in 
legs,  no  constriction  feeling,  muscular  atrophy,  or  spinal  epilepsy. 
Has  noticed  in  last  few  days  that  he  staggered  when  standing  with 
eyes  closed.    General  health  good.    No  symptoms  above  waist. 

Examination. — Nothing  abnormal  in  head  or  in  upper  extrem- 
ities. Legs  weak,  but  patient  can  walk  without  a  cane,  dragging 
both  feet,  the  right  more.  Closing  eyes  causes  marked  loss  of 
equilibrium.  Knee-tendon  reflex  extreme,  the  slightest  tap  pro- 
ducing fibrillary  or  fascicular  contractions  in  both  quadriceps.  The 
reflex  from  skin  of  soles  is,  however,  only  normal  or  sub-normal. 
Epileptoid  trepidation  can  easily  be  produced.  Muscles  and  nerves 
respond  well  to  faradic  current.  No  atrophy.  Sensibility  seems 
normally  acute  in  feet  and  legs  ;  points  of  aesthesiometer  being  dis- 
tinguished at  2  and  2.5  c.  on  soles.  Pain  is  well  felt,  and  sensa- 
tions are  well  localized.  The  thighs  are  not  anaesthetic,  but  on  the 
right  thigh  is  a  large  region  in  which  cold  impressions  (drop  of 
water  or  spatula)  are  felt  as  hot.  This  district  includes  the  lower 
iliac  region,  the  anterior  portion  of  the  thigh,  and  over  the  knee  to 
tuberosity  of  tibia,  the  buttock,  posterior  aspect  of  thigh  to  upper 
part  of  calf.    Adductor  region  normal. 

Diagnosis. — Syphilitic  myelitis  dorsalis,  perhaps  gumma  of  the 
cord. 

Advised  biniodide  of  mercury  in  doses  sufficient  to  slightly 
affect  the  gums;  iodide  of  potassium  in  doses  of  .75  grams  three 
times  a  day,  increased  gradually  to  15  or  24  grams  a  day.  Cau- 
tery to  spine ;  rest.  The  course  of  this  case  has  been  eminently 
unsatisfactory,  in  spite  of  Dr.  Conrad's  intelligent  care.  The  treat- 
ment was  fully  carried  out  during  the  autumn,  and  the  patient  was 
slightly  salivated.  I  saw  Mr.  L.  again  on  November  7  and  20.  No 
improvement  had  taken  place.  Paresis,  reflexes,  and  paraesthesia 
of  right  thigh,  as  before.  Bladder  very  weak.  At  times  has  had 
severe  dull  pain  in  both  heels  and  soles,  and  a  little  in  metacarpus 
on  both  sides.  Although  soles  are  not  anaesthetic,  patient  staggers 
much  when  eyes  are  closed.  Advised,  abandoning  specific  treat- 
ment, to  try  ergot,  belladonna,  and  more  counter-irritation  by 
actual  cautery  to  spine.  At  last  accounts  patient's  condition  was 
unchanged.  Never  has  sharp  or  fulgurating  pains,  no  numbness  or 
constriction  bands.  Walks  with  feeble,  dragging  gait.  Enormous 
knee-tendon  reflex  and  strong  epileptoid  trepidation.  Muscles 
flabby,  but  not  atrophied.  Strength  at  knees  seems  almost  normal 
when  patient  lies  down.    No  ataxia. 

I  might  add  a  very  similar  case  seen  with  Dr.  Satterthwaite,  last 
summer,  and  treated  by  myself  in  the  last  two  months,  but  refrain, 
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because  of  the  length  of  the  paper.  Suffice  it  to  say  that,  with  a  prob- 
ability of  syphilitic  causation  equal  to  that  usually  present,  this  pa- 
tient was  given  mercury  and  iodide  of  potassium  in  large  doses 
without  material  benefit.  The  case  resembled  the  last  one  in  being 
chiefly  motor,  but  a  trace  of  ataxia  has  appeared,  and  three  attacks 
of  sharp  pain  in  the  rectum  have  suggested  anomalous  sclerosis  of 
posterior  columns  to  my  mind. 

Case  VI.  may  be  allowed  to  pass  almost  without  comment.  I 
am  not  sorry  that  we  gave  the  poor  fellow  treatment  appropriate  to 
syphilis  ;  it  might  have  cured  him  ;  it  has  done  him  no  harm. 

These  six  cases  (and  I  might  have  added  others)  suggest  several 
lines  of  thought,  which  I  shall  briefly  follow  : 

Can  we,  at  the  present  time,  make  a  positive  diagnosis  of 
"  syphilitic  paraplegia"  ?  I  think  not.  The  diagnostic  argument 
is  fragile,  and  includes  the  fallacies  of  coincidence,  interrupted 
sequence,  and  of  unknown  factors.  Prominent  among  the  reasons 
given  for  such  a  diagnosis  is  the  one  that  the  patient  has  had  syphilis. 
This,  in  view  of  the  complexity  of  the  morbid  conditions  which 
cause  paraplegia,  and  of  the  fact  that  symptoms  are  usually  (in  the 
nervous  system)  caused  not  by  the  nature  but  by  the  location  of  a 
lesion,  is  wellnigh  worthless.  Of  more  importance  is  a  reasoning 
by  exclusion,  demonstrating  that  the  paraplegia  under  consideration 
differs  in  notable  particulars  from  that  caused  by  well-known  lesions 
of  the  spinal  apparatus.  I  think  that  it  may  be  learned  from  the 
cases  related,  and  from  those  recorded  in  books  and  periodicals, 
that  paraplegia  of  syphilitic  origin  is  often  atypical.  In  some  of 
my  patients  pain  in  the  back  or  in  the  side  was  severe,  and  suggested 
a  lesion  of  the  bones  or  meninges.  The  co-existence  of  a  cerebral 
lesion,  as  shown  by  palsy  of  the  third  or  sixth  nerve,  or  dementia, 
or  recent  epilepsy,  would  go  far  to  establish  the  diagnosis.  The 
age  of  the  patient,  adult  life,  is  an  aid. 

It  is  proposed  to  settle  this  obscure  diagnosis  by  reference,  post 
hoc,  to  the  results  of  treatment.  One  objection  to  this  is  the  logical 
objection  that  it  throws  the  diagnosis  out  of  the  proper  time ;  it 
carries  it  forward  to  a  time  when  the  patient  will  not  want  it  much  ; 
i.e.,  when  cured  or  permanently  paralyzed.  Another  objection  is 
that  it  is  far  from  proven  that  no  other  than  syphilitic  affections 
are  cured  or  benefited  by  mercury  and  iodide  of  potassium. 

This  last  objection  involves  a  question  of  so  great  medical  and 
social  importance,  that  I  feel  obliged  to  trespass  a  little  longer  on 
your  patience  to  say  a  few  words  about  it.  It  has  happened  to  all 
of  us,  I  dare  say,  to  witness  the  cure  of  serious  cerebral  symptoms 
by  the  iodide  of  potassium  in  persons  who  denied  having  had 
syphilis,  and  who  bore  none  of  the  marks  of  the  disease.  I  have 
seen  at  least  five  such  cases,  and  in  several  of  these  there  could  be 
no  question  of  the  patient's  truthfulness.  The  conclusion  drawn 
from  such  a  reasoning  is  usually  that  the  affection  treated  was 
syphilitic;  that  the  patient  has  deceived  either  himself  or  us  as  to 
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infection.  In  the  same  way  we  are  apt  to  argue  about  obscure 
symptoms  which  disappear  under  the  use  of  quinia;  they  must  be, 
they  are,  malarial.  There  was  a  time  when  I  accepted  this  argu- 
ment as  valid,  but  in  the  last  two  or  three  years  a  doubt  has  grown 
up  in  my  mind,  and  acquired  strength  by  added  experience.  This 
doubt  is  partly  the  result  of  clinical  experience,  and  partly  from  an 
invincible  objection  to  the  doctrine  of  specifics.  I  have  seen  cases 
of  disease  which  I  cannot  say  were  syphilitic,  get  well  under  iodide  ; 
and,  on  the  other  hand,  I  cannot  be  persuaded  that  this  medicine 
or  mercury  acts  specifically  upon  the  syphilitic  poison,  be  it  in  the 
shape  of  a  dyscrasia  or  localized  in  solid  tissues.  These  medicines, 
and  others,  cure  disease,  it  seems  to  me,  by  changing  and  increas- 
ing the  nutrition  of  the  tissues,  or  by  modifying  the  action  of  the 
nervous  system,  or  by  changing  the  chemical  properties  of  the 
blood. 

The  treatment  of  paraplegia,  which  is  supposed  to  be  caused  by 
syphilis,  should  be  very  energetic.  The  subject  should,  as  soon  as 
possible,  be  placed  under  the  influence  of  mercury,  by  what  method 
matters  little.  If  the  digestive  organs  are  in  good  order  I  give  the 
medicine  by  the  mouth,  guarded  by  opium,  if  necessary.  The 
proto-iodide,  the  iodide,  the  two  chlorides,  and  blue  mass  seem  to 
be  sufficiently  good  in  proper  doses.  When  there  is  doubt  as  to  the 
strength  of  the  digestive  organs,  it  is  better  to  use  inunctions  of 
ungt.  hydrargyri  or  of  the  oleates.  This  treatment  alone  may  do 
good,  but  it  is  to  be  aided  by  the  simultaneous  use  of  the  iodide  of 
potassium,  given  according  to  the  American  method,  viz.,  fearlessly 
in  doses  gradually  raised  from  2  grams  to  24,  or  even  32  grams  a 
day.  When  largely  diluted,  this  seldom  disturbs  the  stomach  ; 
much  less  often  than  most  practitioners  think. 

Important  points  in  the  treatment  of  severe  cases  are: 

1.  To  keep  the  bladder  empty,  and  to  prevent  or  reduce  cystitis. 
This  is  to  be  done  by  removing  the  urine  two  or  three  times  a  day 
by  means  of  perfectly  smooth  soft  catheters,  which  are  to  be  kept 
in  carbolized  water  when  not  used.  It  is  probable  that  some  cases 
of  cystitis  arise  by  the  introduction  of  bacteria  into  the  bladder  by 
dirty  catheters.  If  cystitis  exist,  injections  of  lukewarm  water,  of 
borated,  or  carbolized  water  will  do  good,  or  even  cure  the  disease. 

2.  To  prevent  bed-sores,  by  keeping  the  sheets  and  shirt  of  the 
patient  perfectly  smooth  and  taut ;  by  preventing  urine  from 
running  under  him  ;  by  frequent  sponging  with  alcohol  and  water, 
and  by  the  use  of  powders.  If  bed-sores  have  formed,  they  should 
be  treated  by  ice  or  snow  poultices  for  ten  minutes  twice  a  day, 
and  stimulating  dressings  during  the  rest  of  the  time  ;  all  gangrened 
shreds  should  be  picked  out,  and  the  recesses  of  the  sore  injected 
with  strongly  carbolized  water.  Pressure  should  be  removed  by 
change  of  posture  and  by  appropriate  pads. 

In  the  stage  of  recovery  the  iodide  of  potassium  may  be  employed 
in  moderate  doses  continuously  or  intermittingly.  An  occasional 
week  of  mercurial  may  also  be  of  benefit.    Tonics  are  often  called 
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for,  and  among  the  best  is  cod-liver  oil.  The  muscles  may  need 
massage  or  electricity.  The  patient  should  be  made  to  sit  up  in  a 
chair,  and  try  to  walk  as  soon  as  possible. 


ON  THE  NOMENCLATURE  AND  CLASSIFICATION  OF 
DISEASES  OF  THE  SKIN:  WITH  REMARKS  UPON 
THAT  RECENTLY  ADOPTED  BY  THE  AMERICAN 
DERMATOLOGICAL  ASSOCIATION. 


Physician  to  the  Skin  Department,  Demilt  Dispensary,  New  York ;  Attending  Physician  for  Skin 
and  Venereal  Diseases  at  the  Out-Patient  Department  of  the  New  York  Hospital,  etc. 


WO  years  ago  the  writer  published  in  this  Journal*  a  nomen- 


X  clature  and  classification  of  diseases  of  the  skin  which  had 
been  used  by  him  in  teaching,  believing  that  it  presented  the  sub- 
ject in  a  more  concise,  clear,  and  practical  manner  than  had  been 
previously  accomplished.  As  it  rested  upon  the  basis  of  modern 
developments  in  dermatology,  and  agreed  in  the  main  with  that 
accepted  by  many  modern  workers  and  writers,  it  was  thought  that 
this  general  plan  was  likely  to  be  accepted  and  used,  and  that  it 
possibly  would  form  the  basis  of  an  universal  scheme  whereby  the 
dermatology  of  various  countries  would  unite  in  a  common  under- 
standing, f 

To  this  end  no  innovations  were  attempted,  but,  to  quote  what 
was  said  in  the  former  article,  "The  present  classification  is  based, 
as  will  be  seen,  largely  upon  that  of  Hebra,  the  main  principles  of 
which  have  stood  the  test  of  nearly  a  quarter  of  a  century  of  hard 
work  and  active  criticism,  and  which  is  to-day  the  accepted  guide 
of  many  teachers  in  this  and  other  countries.  In  preparing  this  no- 
menclature and  classification,  however,  I  have  taken  advantage  of 
suggestions  from  Neumann,  Duhring,  and  others,  including  French 
and  English  writers  ;  and  while  the  elements  of  the  German  arrange- 
ment of  Hebra  predominate  largely,  his  arrangement  will  be  found 
to  be  greatly  modified  and  simplified,  so  as  to  form  really  a  new  one, 
which  may  properly  be  called  an  American  classification,  for  use  in 
studying  and  teaching  dermatology  in  this  country.  It  is  not  pre- 
sented as  a  classification  which  we  should  wish  to  adopt  as  a  final 
one,  but  it  is  offered  as  a  report  of  progress,  representing,  as  I  con- 
ceive, the  present  state  of  opinion  of  the  greatest  number  of  those 

*  Archives  of  Dermatology,  Vol.  III.  p.  200,  April,  1 877. 

f  It  is  no  little  pleasure  and  satisfaction  to  find  that  in  the  recent  clinical  treatise 
on  skin  diseases,  by  Dr.  Engelsted,  physician-in-chief  of  the  general  hospital  in 
Copenhagen,  and  well  known  as  a  writer  on  skin  and  venereal  diseases,  the  classi- 
fication and  nomenclature  here  presented  has  been  adopted,  the  author  mentioning 
the  fact  in  the  preface,  with  the  statement  that  he  regards  it  as  the  clearest  and 
best  of  the  systems  with  which  he  is  acquainted.  This  is  a  step  towards  the  in- 
troduction of  an  universal  nosological  basis  of  dermatology. 


BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 


NOMENCLATURE  AND  CLASSIFICATION.  137 

who  are,  from  clinical  experience,  best  able  to  judge  of  the  require- 
ments and  proprieties  of  a  nomenclature  and  classification  of  dis- 
eases of  the  skin.  This  scheme  is  open  to  criticism,  I  am  well 
aware,  and  I  am  also  open  to  conviction  in  regard  to  any  of  its 
elements,  and  expect  to  make  such  changes  in  it  in  the  future  as 
advancing  studies  in  dermatology  will  show  to  be  advisable." 

This  scheme  is  now  presented  again,  with  the  revisions  which 
have  seemed  proper,  after  two  years'  further  occupation  in  cuta- 
neous medicine,  and  after  much  study  and  thought  on  the  subject 
of  its  nosology,  and  after  almost  daily  employment  of  this  nomen- 
clature and  classification  in  teaching;  attention  will  be  called  later 
to  the  points  in  which  it  has  appeared  best  to  make  alterations  or 
additions,  which  are  indeed  but  few. 

LESIONS  OF  THE  SKIN. 

A.  Primary  Lesions.  B.  Secondary  Lesions. 

1.  Macula;  spot,  macule.  I.  Squama;  scale. 

2.  Papula ;  papule.  2.  Crusta ;  crust. 

3.  Vesicula ;  vesicle.  3.  Fissura  ;  fissure. 

4.  Bulla ;  bleb.  4.  Excoriatio  ;  excoriation. 

5.  Pustula ;  pustule.  5.  Ulcus ;  ulcer. 

6.  Pomphus ;  wheal.  6.  Cicatrix  ;  scar. 

7.  Tuberculum  ;  tubercle. 

8.  Phyma;  tumor. 


CLASSIFICATION 

OF 

DISEASES  OF  THE  SKIN. 

Class  I.  Morbi  cutis  parasitici.    Parasitic  Affections. 

"  II.  Morbi  glandularum  cutis.    Glandular  Affections. 

"  III.  Neuroses.    Neurotic  Affections. 

"  IV.  Hyperaemiae.    Hypersemic  Affections. 

"  V.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

"  VI.  Hasmorrhagiae.    Hemorrhagic  Affections. 

"  VII.  Hypertrophiae.    Hypertrophic  Affections. 

"  VIII.  Atrophiae.    Atrophic  Affections. 

"  IX.  Neoplasmata.    New  Formations. 

Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 

1.  Tinea  trichophytina  (  corporis  (or  tinea  circinata). 
(or  trichophytosis)  J  capitis    (or  tinea  tonsurans). 
(parasite — Tricho-  I  barbae    (or  sycosis  parasitica). 
p/iyton  tonsurans)     [  cruris     (or  eczema  marginatum). 

2.  Tinea  favosa  ..      .  ,  „,     ,  .  ... 
(or  favus)  {parasite — Achorion  Schoenleinii). 

3.  Tinea  versicolor  , .  ...  ,    ,  . 
(or  chromophytosis)  (parasite— Microsporon  furfur). 


A.  Vegetable. 
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B.  Animal. 


i.  Phthiriasis  |  corporis  | 

(or  pediculosis)  |  ^s    J  (P^nte-Peduulus). 

[  2.  Scabies  (parasite — Acarus  scabiei). 


Class  II.    Morbi  glandularum  cutis. 


A.  Diseases 
of  THE 
Sebaceous 
Glands. 


r 


I.  Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


Glandular  Affections, 
f  oleosa 


i.  Acne  sebacea 


cerea    >  (or  seborrhcea). 
cornea  J 
exsiccata  (or  xeroderma). 


nigra  (or  comedo), 
albida  (or  milium). 


2.  Acne  punctata 
[  3.  Acne  molluscum  (or  molluscum  sebaceum). 


II.  Due  to  inflammation  of  f  4.  Acne  simplex  (or  vulgaris), 
sebaceous  glands  with  <  5.  Acne  indurata. 
surrounding  tissue.       {  6.  Acne  rosacea. 


B.  Diseases  of 
the  Sweat  • 
Glands. 


I.     As  to  quantity  of  f  1.  Hyperidrosis. 
secretion.         (  2.  Anidrosis. 


II.   As  to  qua 
secretion 


aiity  of  J  3. 
ion.        { 4. 


Bromidrosis. 
Chromidrosis. 


III.  With  retention 
of  secretion. 


5.  Dysidrosis. 

6.  Sudamina. 


Class  III.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hypersesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 


A.  Active. 


B.  Passive. 


Class  IV.    Hyperaemiae.    Hyperoemic  Affections. 


r,                   ,  f  idiopathicum. 

1.  Erythema  simplex  i  ,  K 

3               v  [  traumaticum. 

2.  Roseola. 


Livedo  mechanica. 
Livedo  calorica. 


Class  V. 


li. 

Exsudationes 


A.  Induced  by  Infection  or 
Contagion. 


Exudative  or  Inflammatory  Affections. 


r  i- 

Rubeola  (or  measles). 

2. 

Rubella  (or  rotheln). 

3- 

Scarlatina. 

4- 

Variola. 

Varicella. 

t. 

Vaccinia. 

7- 

Pustula  maligna. 

8. 

Equinia  (or  glanders). 

9- 

Diphtheritis  cutis. 

10. 

Erysipelas. 
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B.  Of  Internal 
or  Local 
Origin. 


I.  Erythematous. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


VII.  Squamous. 

VIII.  Phlegmonous. 
IX.  Ulcerative. 


1.  Erythema 

2.  Urticaria. 

3.  Lichen 

4.  Prurigo. 

5.  Herpes 


6.  Hydroa. 

7.  Pemphigus 


f  multiforme. 
(  nodosum. 

f  simplex. 
J  planus. 
1  ruber. 
[  scrofulosus. 

("  febrilis. 
iris. 

progenitalis. 
gestationis. 


vulgaris, 
foliaceus. 

8.  Pompholix 

(or  cheiro-pompholix). 

9.  Sycosis. 

10.  Impetigo. 

11.  Impetigo  contagiosa. 

12.  Ecthyma. 

13.  Eczema. 

C  calorica. 

14.  Dermatitis  \  venenata. 

( traumatica. 

15.  Dermatitis  exfoliativa 

(or  pityriasis  rubra). 

16.  Psoriasis. 

17.  Pityriasis  capitis. 
Furunculus  (furunculosis). 
Anthrax. 

IT,  (simplex. 

20.  Ulcus  1  _ 

(  venereum. 

21.  Onychia. 


|i8. 
{19. 


Class  VI.    Hsemorrhagiae.    Haemorrhagic  Affections. 
(  simplex. 

1  nnnnlnw 


I.  Purpura. 


papulosa, 
rheumatica  (or  peliosis  rheumatica). 
hcemorrhagica. 


2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


Class  VII.  Hypertrophiae 

A.  Of  Pigment. 


Hypertrophic  Affections. 


B.  Of  Epidermis 

AND  PAPILL/E. 


C.  Of  Connective 

Tissue. 

D.  Of  Hair. 

E.  Of  Nail. 


4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


fl.  Ke 
I  2.  Icl 


f  vulgaris. 


1.  Lentigo. 

2.  Chloasma. 

3.  Melanoderma, 
eratosis  pilaris  (or  lichen  pilaris). 

chthyosis. 

3.  Cornu  cutaneum.  g  Verruca 

4.  Clavus. 

5.  Tylosis  (orcallositas).  |^  necrogenica. 

1.  Scleroderma.  4.  Elephantiasis  (Arabum). 

2.  Sclerema  neonatorum.  5.  Dermatolysis. 

3.  Morphcea.  6.  Frambcesia  (or  yaws). 

1.  Hirsuties. 


senilis, 
acuminata. 


I.  Onychogryphosis. 


2.  Nasvus  pilosus. 
2.  Onychauxis. 
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Class  VIII.    Atrophia.    Atrophic  Affections. 

A  Of  PIGMENT        \  l'  Albinismus.  2.  Leucoderma  (or  vitiligo). 

(  3.  Canities, 

f  ("propria. 

n         r-,™,,,.,  i-  Atropia  cutis    <  linearis  (or  stride  atrophicae). 

a.  UF  CURIUM.  <  r  .    x  .  1      .      t_-  \ 

(_  maculosa  (or  maculae  atrophicae). 

[  2.  Atrophia  senilis. 

C  1.  Alopecia.  2.  Alopecia  areata. 

C.  Of  Hair.  <        3.  Trichorexis  nodosa  (atrophia  pilorum  propria,  or 

(  fragilitas  crinium). 

D.  OF  Nail.  Onychatrophia. 

Class  IX.    Neoplasmata.    New  Formations. 
I.  Benign  New  Formations. 
A.  Of  Connective   fi.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 


Tissue.        (  3.  Xanthoma  (xanthelasma  or  vitiligoidea). 

J  vulgaris.  3.  Scrofuloderma. 

4.  Syphiloderma. 


B.  Of  Granula-      f  1.  Lupus    \  vu,f aris- 

TR.N  TISSUE,  j      D.  1  erythematosus. 

^2.  Rhinoscleroma. 

C.  Of  Blood-  J  1.  Naevus  vasculosus. 

Vessels.       {  2.  Angioma  (or  telangiectasis). 

D.  Of  Lymphatics,  j l-  Lymphangioma  cutis. 

(  2.  Lymphadenoma  cutis. 

E.  Of  Nerves.  Neuroma  cutis. 

II.  Malignant  New  Formations. 
r.  Lepra  j  ^culosa  }  (or  elephantiasis  Graecorum). 

2  Carcinoma     I  eP'tne''omatosum  (or  epithelioma). 

{  papillomatosum  (or  papilloma). 

Sarcoma        f  idiopathicum. 
•5'  {  pigmentosum  (or  melanosis). 


But  few  points  of  difference  exist  between  this  scheme  and  that 
presented  two  years  ago,  and  in  no  essential  elements  has  it  seemed 
necessary  to  alter  either  the  classification  or  the  nomenclature. 
Further  study  has  demonstrated  the  advisability  of  adhering  with 
absoluteness  to  the  use  of  classical  names,  taken,  as  far  as  possible, 
from  the  Greek  for  primary  terms,  while  for  secondary  names  and 
expletives  Latin  is  used.  I  am  convinced  of  the  very  great  desi- 
rability of  writers  in  all  countries  endeavoring  to  follow  this  method, 
and  of  avoiding  absolutely  all  local  names,  or  those  in  the  language 
of  the  writer,  except  as  they  are  explanatory,  or  used  as  synonyms  ; 
only  thus  can  observers  in  different  countries  make  their  work 
thoroughly  available  to  those  engaged  in  dermatology  elsewhere. 

The  few  changes  which  have  been  made  in  the  classification  are 
as  follows:  In  the  title  of  Class  V.,  Exudations,  the  word  "inflam- 
matory" has  been  added,  as  more  expressive  of  the  class  than  sim- 
ple "  Exudative  Affections."  An  addition  of  a  group  IX.  of  ulcera- 
tive affections  has  also  been  made  to  the  second  division  of  Class  V., 
to  include  onychia  and  the  varieties  of  ulcers.  The  reckoning  of  all 
ulcers  under  exudative  or  inflammatory  affections  is  open  to  criti- 
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cism,  inasmuch  as  the  true  syphilitic  initial  lesion  has  a  neoplasm 
for  its  foundation  ;  but,  as  the  ulcerative  process,  or  pus  formation, 
is  due  to  inflammatory  action,  they  may,  with  propriety,  be  placed 
here.  Finally,  in  Class  IX. ,  follow  lg  the  suggestion  of  the  American 
Dermatological  Association,  I  have  ised  the  designation  "Of  granu- 
lation tissue"  in  place  of  "  Cellular,"  to  designate  the  pathological 
condition  in  lupus,  scrofuloderma,  etc.  The  propriety  of  trans- 
ferring syphilis  or  syphiloderma  from  this  class  to  the  group  of  ex- 
anthemata, Class  V.,  placing  it  along  side  of  scarlatina  and  smallpox, 
was  seriously  considered.  It  was  thought  best,  however,  for  the 
present  to  retain  it  in  its  present  position,  although,  as  Mr.  Hutch- 
inson has  pointed  out,  there  are  many  points  of  resemblance  which 
might  justly  place  this  disease  among  the  group  of  specific  fevers. 

Another  point  of  alteration  has  suggested  itself,  namely,  the  addi- 
tion of  a  class  or  group  to  include  what  are  known  as  medicinal 
rashes,  such  as  those  caused  by  copaiba,  quinine,  iodide,  and  bro- 
mide of  potassium,  etc.;  but  the  subject  has  appeared  to  be  not  yet 
fully  developed,  and  it  was  thought  best  to  delay  for  the  present  any 
attempt  to  assign  them  any  other  place  than  such  as  the  lesion 
present  would  give  them,  as,  under  erythema,  urticaria,  etc. 

It  will  be  unnecessary  here  to  go  over  again  the  points  mentioned 
in  my  former  article,  such  as  those  in  reference  to  the  naming  of  the 
parasitic  diseases,  the  grouping  of  the  glandular  affections  and  the 
neuroses,  the  position  and  relation  of  scleroderma  and  morphcea,  etc., 
and  I  will  simply  mention  the  changes  made  or  the  new  elements 
introduced. 

The  term  trichophytosis  is  presented  as  a  synonym  of  the  tricho- 
phytic  disease,  as  it  has  been  used  by  several  writers,  and  was  adopted 
by  the  New  York  Dermatological  Society  to  indicate  this  disease. 
Chromophytosis  was  also  adopted  by  the  latter  in  place  of  tinea  versi- 
color, and  as  it  is  an  euphonious  word  and  characterizes  in  various  ways 
the  eruption,  it  may  find  favor,  and  is  here  suggested  as  a  synonym. 

In  Class  III.  the  term  zoster  is  employed  as  quite  as  expressive  as  the 
longer  word  herpes  zoster,  while  by  disentangling  the  word  herpes 
from  this  relation  it  can  be  more  rightfully  applied  to  the  affections 
so  called  under  Class  V.,  which  of  course  have  no  connection  with 
the  true  inflammatory  neurosis  zoster  or  zona.  Further  thought  has 
confirmed  the  propriety  of  the  group  of  Neuroses  in  Class  III.,  as 
previously  explained  :  it  is  more  than  probable  that  this  class  will 
be  added  to  very  largely  in  future  time,  as  researches  demonstrate 
many  diseases  of  the  skin  to  be  dependent  upon  a  nerve  causation, 
of  which  we  already  have  so  many  intimations. 

In  the  former  classification,  the  only  English  name  for  a  disease 
or  lesion  was  found  in  this  Class  III.,  namely,  "  trophic  disturb- 
ances," used  to  represent  those  changes  in  skin  tissues  resulting  from 
nerve  injuries.  For  these,  following  the  formation  of  other  derma- 
tological names,  the  term  "dystrophia  cutis"  is  suggested. 

In  the  heading  of  Class  V.,  as  previously  mentioned,  I  have 
thought  it  desirable  to  add  the  word  "inflammatory,"  instead  of 
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speaking  of  this  group  of  diseases  simply  as  exudative  affections, 
inasmuch  as  the  latter  term  would  signify  to  most  minds  an  exuda- 
tion on  the  surface  of  the  skin,  which  does  not  exist  in  many  of  the 
diseases  coming  under  this  heading  ;  whereas  the  term  inflammatory 
undoubtedly  expresses  more  correctly  the  pathological  state  in  most 
of  them.  A  possible  exception  to  this  may  be  found  in  the  case  of 
psoriasis,  which  recent  investigations  appear  to  show  to  be  an  in- 
growth of  the  Malpighian  layer,  and  not  an  inflammatory  affection  ;  but 
for  the  present  the  disease  must  rest  in  its  former  nosological  position. 

Under  bullous  eruptions  I  have  introduced  pompholix,  as  distinct 
from  pemphigus  and  hydroa,  to  indicate  the  eruption  which  has 
been  the  subject  of  so  much  discussion  of  late,  the  cheiro-pompholix 
of  Hutchinson,  and  some  of  the  cases  of  "  dysidrosis"  of  Fox,  and 
whose  pathology  was  discussed  in  a  recent  number  of  the  Archives 
by  Dr.  Robinson.  It  certainly  is  a  different  affection  from  ordinary 
pemphigus,  and  I  do  not  think  the  evidence  adduced  has  shown  the 
more  severe  cases  to  be  a  real  dysidrosis,  a  disease  of  the  sweat- 
glands  (though  I  accept  this  name  for  certain  cases,  and  it  will  be 
found  in  its  proper  position  in  Class  II.).  The  term  e/ieiro-pom- 
pholix  seems  less  desirable  than  the  shorter  one  adopted  by  Dr. 
Robinson,  inasmuch  as  the  affection  is  not  one  which  is  exclusively 
confined  to  the  hands. 

The  term  dermatitis  exfoliativa  has  been  here  used  in  place  of  pity- 
riasis rubra,  it  having  found  favor  with  writers,  and  being  more  ex- 
pressive of  the  disease  ;  also,  as  the  word  pityriasis  is  retained  to  be 
applied  to  the  scaly  disease  of  the  scalp,  distinct  from  seborrhcea, 
and  also  from  psoriasis  and  eczema,  it  is  well  to  have  a  distinct  name 
for  the  more  serious  affection  known  as  pityriasis  rubra ;  also,  the 
appellation  dermatitis  exfoliativa  has  been  adopted  by  the  New  York 
Dermatological  Society. 

The  synonym  (or,  rather,  equivalent)  furunculosis  is  introduced  as 
indicative  of  the  state  of  body  in  which  furunculi  develop.  The  sep- 
arate lesion  is  a  furunculus  ;  but,  as  there  is  seldom  a  single  one  of 
these,  the  term  furunculosis  should  come  into  more  common  use. 
The  termination  "  osis"  corresponds  to  that  which  is  often  employed 
to  signify  the  state  of  affairs,  and  is  seen  in  many  dermatological 
terms. 

Melanoderma  has  been  added  to  Class  VII.,  among  pigmentary 
hypertrophies,  to  include  certain  anomalous  cases  of  pigmentary  dis- 
turbance which  are  continually  occurring  in  practice,  and  of  which 
there  are  a  number  of  pictures  extant  in  the  Atlases,  where  the  dis- 
coloration is  more  extensive  than  in  chloasma,  or  of  a  peculiar  and 
different  distribution  from  that  recognized  under  this  term,  generally 
also  of  a  darker  or  different  hue. 

Heretofore  there  have  been  several  quite  distinct  affections  spoken 
of  under  the  head  of  lichen.  The  American  Dermatological  Asso- 
ciation has  adopted  the  term  keratosis  pilaris  in  place  of  the  old 
lichen  pilaris,  to  indicate  the  epidermal  hypertrophy  which  takes 
place  around  hair-follicles,  and  which  is  as  far  removed  as  possible 
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from  the  inflammatory  forms  of  lichen.  The  innovation  seems  a 
good  one,  and  is  here  adopted.  Tylosis  is  here  used  in  place  of 
callositas,  inasmuch  as  thereby  may  be  included  also  those  cases  of 
epithelial  hypertrophy  of  the  tongue  which  have  been  described  as 
tylosis  lingua;.  Verruca  necrogenica,  indicating  the  warty  growths 
which  follow  dissecting  wounds,  or  poisoning  with  animal  matter, 
having  been  omitted  accidentally  from  the  former  classification,  is 
here  inserted  in  its  proper  place. 

Onychia,  as  before  remarked,  has  been  taken  from  among  hyper- 
trophies of  the  nail  (which  it  seldom  is),  and  relegated  to  the  fifth 
class  of  inflammatory  affections,  as  ulcerative,  which  is  nearer  its 
true  pathological  and  clinical  situation.  Onychogryphosis,  the  term 
used  to  designate  an  hypertrophied  condition  of  the  nails,  whereby 
they  become  elongated  and  clawed  or  talon-like,  appears  in  this 
scheme,  it  having  been  wrongly  excluded  from  the  former. 

The  subject  of  atrophia  cutis,  atrophy  of  the  skin,  Class  VIII., 
has  received  much  attention  of  late,  and  their  varieties  are  not  yet 
wholly  clear;  it  appears  best,  however,  to  group  them  under  three 
forms,  the  general  atrophy,  and  that  in  lines  and  patches.  Senile 
atrophy  is  reserved  as  a  special  affection,  not  included  with  the  others. 

Trichorexis  nodosa,  the  name  proposed  by  Kaposi  for  the  peculiar 
swelling  and  fracture  of  the  hair  in  minute  nodosities,  described  by 
Beigel,  Wilson,  and  others,  under  different  names,  seems  so  pecu- 
liarly appropriate  and  expressive,  and  has  been  accepted  by  so  many 
observers  in  different  nations,  that  it  has  won  for  itself  a  fixed  place 
in  dermatological  nomenclature. 

It  is  always  desirable  not  to  apply  the  same  term,  however  it  may 
be  modified  by  expletives,  to  two  affections  of  entirely  different 
nature;  we  have  therefore  placed  fibroma,  Class  IX.,  as  the  proper 
term  to  express  the  fibrous  growths  in  the  skin  often  known  as  mol- 
luscum  fibrosum,  or  molluscum  pendulum.  This  is  sanctioned  by 
many  writers,  whereas  the  word  molluscum  has  been  retained  for, 
and  will  probably  always  cling  to,  the  affection  exhibiting  sebaceous 
tumors,  either  those  completely  closed  or  those  with  an  opening, 
known  as  molluscum  contagiosum,  or  molluscum  sebaceum,  which 
in  our  classification  are  reckoned  as  acne  molluscum,  Class  II.  In 
regard  to  the  true  sebaceous  nature  of  these  latter,  there  has  been, 
it  is  well  known,  considerable  dispute  during  the  past  few  years  ;  the 
weight  of  evidence  is  again  turning  towards  their  sebaceous  origin. 

In  the  former  scheme,  three  forms  of  true  leprosy,  lepra,  or  ele- 
phantiasis Graecorum  were  recognized  ;  in  the  present  but  two, 
lepra  tuberosa  and  lepra  maculosa,  are  given  ;  the  third,  lepra  anaes- 
thetica,  is  superfluous,  inasmuch  as  both  the  preceding  forms  present 
anaesthetic  symptoms,  whereas  it  is  doubtful  if  anaesthetic  leprosy 
could  exist  without  showing  at  some  time  either  one  or  both  of  the 
preceding  forms. 

Finally,  melanosis  has  been  introduced  as  a  synonym  for  pigmentary 
sarcoma,  because,  although  any  of  the  forms  of  cancer  may  also 
show  pigmentation,  in  the  destructive  disease  melanosis,  as  commonly 
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reported,  the  pigmentary  deposit  occurring  in  different  parts  of  the 
body  is  commonly,  if  not  always,  found  associated  with  sarcomatous 
elements. 

As  remarked  before,  and  also  on  the  publication  of  the  scheme 
two  years  ago,  this  nomenclature  and  classification  is  not  considered 
perfect,  quite  the  reverse  ;  the  subject  is  still  one  of  much  study,  and 
many  changes  must  result  from  further  research,  both  clinical  and 
microscopical,  and  it  is  earnestly  desired  that  the  subject  shall  be 
agitated  and  discussed  until  the  dermatological  thought  of  the  world 
can  be  united  upon  a  nomenclature  based  on  a  universal  language, 
as  the  Latin  (with  the  Greek),  and  on  a  classification  which  will  in 
a  measure  group  together  diseases  having  points  of  similarity ;  and 
thus,  in  a  measure,  can  we  bring  order  out  of  the  chaos  of  diseases 
of  the  skin,  without  which  the  student,  and  also  the  medical  man, 
may  wander  blindly  in  search  of  a  correct  diagnosis  of  the  many 
forms  of  disease  which  attack  this  organ. 

In  the  discussion  which  has  occupied  the  New  York  Dermato- 
logical Society  more  or  less  for  the  past  two  years,  the  attempt 
at  classification  has  been  laid  aside,  and  the  subject  of  nomencla- 
ture alone  has  been  under  serious  consideration  and  discussion 
before  deciding  upon  the  best  and  most  feasible  name  to  employ 
for  each  disease.  This  is  perhaps  a  step  in  the  right  direction,  for 
it  is  more  essential  to  establish  an  uniform  naming  of  diseases  than 
an  uniform  grouping  of  them  together.  If  the  former  is  decided 
and  acted  upon  in  practice,  matters  will  be  much  simplified ;  mem- 
bers of  the  society,  as  well  as  the  profession,  will  understand  then 
what  is  meant  by  definite  terms,  and  a  few  years  will  suffice  to 
make  the  rising  generation  familiar  with  names  which  will  then  be 
employed  with  more  defmiteness  than  has  previously  been  the  case. 

When  printing  the  classification  and  nomenclature  of  skin  dis- 
eases adopted  by  the  American  Dermatological  Association,*  in  the 
last  issue  of  the  Archives,  discussion  of  the  subject  was  invited, 
believing  that  further  study  and  criticism  would  assist  much  in  per- 
fecting a  scheme  which  could  be  given  out  to  the  medical  profession 
of  this  country  and  other  countries  as  the  deliberate  expression  of 
the  opinion  of  those  devoted  to  this  subject  upon  this  very  impor- 
tant matter.  No  discussion  of  it  has  yet  appeared,  and  we  cannot 
but  pass  a  few  criticisms  upon  it  in  hope  of  exciting  further  atten- 
tion to  the  matter;  for,  as  remarked  in  the  note  appended  to  it  in 
the  last  issue,  "  We  trust  and  believe  that  this  is  but  provisional, 
and  that  it  will  be  the  subject  of  changes  before  being  finally  adopted 
by  the  Association."  The  points  now  suggested  may  not  all  seem 
to  be  so  very  important,  but  the  scheme  should  aim  at  being  as  per- 
fect as  possible,  and  it  is  in  its  details  that  the  virtues  or  faults  of 
such  a  work  are  apparent. 

The  main  grouping  of  the  classification  happily  follows  that  which 
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is  in  common  use  by  many,  and  little  criticism  is  called  for  on 
its  main  divisions;  it  would,  however,  have  been  better  to  have 
given  the  names  of  the  classes  in  Latin,  indeed  to  have  had  even 
the  subdivisions  and  the  entire  scheme  expressed  in  this  language, 
that  it  might  be  more  intelligible  to  those  of  other  nations  engaged 
in  dermatology. 

Acne  has  been  here  excluded  from  the  class  of  diseases  of  the  seba- 
ceous glands, — a  very  grave  clinical  error,  as  we  regard  it ;  for  it  is  the 
commonest  event  to  see  the  varieties  of  acne  simplex,  indurata,  and 
rosacea  associated  with  the  sebaceous  varieties,  comedo,  seborrhcea, 
and  sebaceous  cysts,  whereas  nosologically  they  are  widely  sepa- 
rated in  this  scheme,  and  the  inflammatory  forms  are  placed  in 
another  class  of  affections.  Thus,  as  long  as  a  sebaceous  plug  re- 
mains quiescent  it  is  a  comedo;  when,  however,  its  presence  ex- 
cites a  surrounding  inflammation,  it  ceases  to  be  a  disease  of  the 
sebaceous  glands,  and  must  be  looked  for  under  "inflammation," 
alongside  of  psoriasis,  eczema,  prurigo,  impetigo,  etc. 

Coming  now  to  this  Class  II.,  Inflammations,  we  find  the  "ex- 
anthemata" merely  mentioned  as  a  group,  and  then  follow  the 
names  of  twenty-two  diseases,  thrown  together  without  order,  with 
no  subdivisions  to  indicate  any  differences  between  erysipelas  and 
eczema,  acne  and  pemphigus,  prurigo  and  furuncle,  pustula  maligna 
and  erythema  simplex.  The  aim  of  a  classification  or  arrangement 
of  diseases,  so  as  to  be  readily  grasped,  is  surely  not  accomplished 
in  this  section.  Herpes  zoster  is  still  retained  in  this  division, 
although  of  all  other  diseases  of  the  skin  it  stands  out  pre-eminently 
as  a  neurosis,  whose  nerve  pathology  rests  on  a  very  sure  foundation. 
To  place  this  among  "  inflammations,"  as  though  the  inflamed  con- 
dition of  the  skin  were  the  most  important  element,  is  to  violate 
the  idea  of  a  classification,  which  should  of  itself,  as  far  as  possible, 
suggest  the  nature  and  pathology  of  the  eruption. 

A  curious  foot-note  appears  appended  to  "  Dermatitis ;  a.  trau- 
matica; b.  vetienata ;  c.  ca/orica,"  as  follows:  "*  Including  af- 
fections not  properly  included  under  other  titles  of  this  class."  We 
cannot  understand  its  propriety  or  necessity.  Simple  inflammation 
of  the  skin,  distinct  from  eczema,  and  excited  by  purely  local  causes, 
as  traumatism,  poisons,  and  heat  and  cold,  is  a  constant  clinical 
fact,  a  well-defined  and  perfectly-recognized  condition  ;  we  do  not 
see  how  it  can  include  anything  else  or  different,  more  or  less,  than 
is  indicated  by  the  name. 

A  very  remarkable  omission  occurs  in'  this  Class  II.,  namely, 
sycosis.  This  eruption,  indicating  a  non-parasitic  inflammation, 
affecting  the  hairy  face,  exhibiting  pustules  around  the  hairs,  finds 
no  place  in  the  nomenclature  under  consideration.  Recent  micro- 
scopic investigation  has  demonstrated  so  clearly  that  this  is  a  peri- 
folliculitis, and  clinical  observation,  in  past  and  present  time,  has  so 
firmly  established  it  as  a  distinct  disease,  that  the  omission  seems 
incomprehensible.  Pityriasis  capitis,  a  scaly  disease  of  the  scalp, 
quite  distinct  from  seborrhcea,  scaly  eczema,  psoriasis,  etc.,  is  also 
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excluded,  nor  does  this  eruption  find  any  place  in  this  classification  ; 
and  yet  clinically  it  occurs  and  is  recognized  by  many.  Lichen 
simplex,  as  distinct  from  papular  eczema,  also  finds  no  place  here, 
whereas  there  exists  little  if  any  doubt  as  to  the  reality  of  the 
affection.  The  lichen  scrofulosorum  of  Hebra  is  also  excluded. 
Equinia  or  glanders  is  not  mentioned. 

In  Class  III.,  Hemorrhages,  scorbutus  has  been  excluded.  If  be- 
cause it  is  not  exclusively  a  skin  disease,  the  same  rule  should  apply  to 
syphilis  and  leprosy.  The  skin  symptoms  are  indeed  well  marked, 
and  differ  decidedly  from  those  of  true  purpura,  from  which  it  is 
also  distinguished  completely  by  its  etiology  and  treatment.  No 
place  is  found  here  for  haematidrosis  or  bloody  sweat,  nor  does  it 
appear  at  all  in  the  classification,  although  a  sufficient  number  of 
well-authenticated  cases  have  been  reported  to  give  this  peculiar 
condition  the  right  of  recognition. 

Under  Class  IV.,  Hypertrophies,  we  have  but  two  varieties  of 
pigmentary  augmentation  noticed.  The  skin  changes  in  Addison's 
disease  find  no  place  here  or  elsewhere,  nor  do  either  pigmentary 
or  hairy  naevi.  Among  hypertrophies  of  connective  tissue  we  find 
"Rosacea:  a.  erythematosa  ;  b.  hypertrophica."  How  we  can  have 
an  erythematous  hypertrophy  is  hard  to  imagine.  While  as  a  late 
secondary  result  in  acne  rosacea  we  may  have  an  hypertrophied  nose, 
even  to  great  disfigurement,  we  regard  it  as  a  great  error  to  attempt 
to  force  the  diffusely-reddened  acne  rosacea  from  the  group  of  se- 
baceous diseases,  where  it  belongs,  either  to  the  class  of  inflamma- 
tions or  to  that  of  hypertrophies.  Clinical  study  shows  daily  the 
occurrence  of  the  rosaceous  alongside  of  the  indurated  and  simple 
acne,  and  associated  with  the  sebaceous  forms  of  seborrhcea  and 
comedo.  We  cannot  deny  that  we  frequently  see  a  persistent,  non- 
inflammatory erythema  on  the  end  of  the  nose  or  on  the  cheeks,  un- 
accompanied by  any  immediate  and  acute  signs  of  acne  ;  but  if  the 
case  is  carefully  gone  into,  the  history  of  acne  is  found,  or  if  the 
patient  is  watched  long  enough  it  will  develop.  Moreover,  it  will 
be  found  that  this  reddened  state  of  the  surface  is  subject  to  exactly 
the  same  etiological  conditions  as  acne,  and  that  a  constant  and 
repeated  flushing  of  the  face  from  liquor,  or  dyspepsia,  or  other 
cause  has  resulted  in  the  permanent  defect  (probably  in  vaso-motor 
innervation)  which  shows  as  a  reddened  surface.  There  is  no  proof 
that  even  any  hypertrophied  condition  is  a  primary  affair.  Sec- 
ondary effects  should  not  be  reckoned  as  separate  diseases  in  a 
classification. 

Under  Class  V.,  Atrophies,  we  have  the  two  names  leucoderma  and 
vitiligo,  which  have  always  been  regarded  as  synonymous,  both  ap- 
pearing :  albinismus  also  occurs,  to  indicate,  we  suppose,  the  congeni- 
tal defect  of  pigment.  We  find  also  the  term  "  alopecia  furfuracea," 
used  only  by  Hebra,  and  we  presume  therefore  with  his  definition, 
namely,  to  indicate  the  state  of  chronic  seborrhcea  together  with  the 
gradual  falling  of  the  hair  accompanying  it ;  we  cannot  see  the  pro- 
priety of  thus  placing  seborrhcea  in  two  classes,  nor  understand 
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wherein  this  alopecia  differs  from  that  intended  by  the  simple  term 
"alopecia"  in  the  classification. 

Among  connective-tissue  New  Growths,  Class  VI.,  we  find  "  cica- 
trix," a  secondary  lesion  and  not  a  disease;  where  an  overgrowth 
of  cicatricial  tissue  occurs  all  writers  agree  in  calling  it  a  keloidal 
growth,  a  false  keloid. 

Under  the  second  division  of  this  class,  new  growths  of  vessels, 
we  find  an  entirely  new  name  introduced,  namely,  "angioma  pig- 
mentosum et  atrophicum,"  a  name  suggested  at  the  same  meeting 
by  one  of  the  members  to  indicate  the  disease  which  had  been  de- 
scribed by  Hebra  under  the  title  "  Xeroderma."  While  it  must  be 
granted  that  the  latter  name  is  entirely  inappropriate,  it  seems  hardly 
safe  for  the  Association  to  put  its  stamp  upon  a  new  name  for  a 
disease  about  whose  pathology  and  course  we  know  so  little.  An- 
gioma had  already  been  given,  probably  as  a  synonym  replacing  the 
word  naevus,  which  nowhere  appears  in  this  classification;  angioma 
cavernosum  follows,  to  indicate,  we  presume,  deeper  and  larger 
blood-vessel  new  formations.  In  the  New  York  Dermatological 
Society,  the  term  naevus  was  retained  for  congenital  vascular  hyper- 
trophy, and  angioma  was  introduced  to  indicate  an  acquired  dilata- 
tion of  blood-vessels,  to  which  telangiectasis  had  been  formerly 
applied. 

Lymphangioma  here  stands  alone  to  represent  lymphatic  disease 
of  the  skin.  Whether  it  is  intended  that  this  shall  supplant  the  name 
lymphadenoma,  already  used  by  very  many,  we  do  not  know ;  cer- 
tain it  is  that  this  latter  term  is  now  well  understood  to  represent  a 
definite  pathological  lesion,  described  especially  by  several  French 
writers.  Kaposi  suggested  the  term  lymphangioma  for  a  condition 
of  the  lymphatics  resembling  angioma  or  naevus  of  the  blood-vessels, 
which  he  had  observed  in  a  single  patient. 

Under  new  growths  of  granulation  tissue  we  find  rhinoscleroma, 
lupus  erythematosus  and  vulgaris,  scrofuloderma,  syphiloderma, 
lepra,  carcinoma,  and  sarcoma.  Epithelioma  does  not  occur  in  the 
classification  ;  it  is  intended,  of  course,  to  include  this  under  carci- 
noma, but  no  such  intimation  is  given,  and  those  not  well  versed  in 
dermatology  might  not  understand  it. 

Class  VII.,  Ulcers,  we  deem  unnecessary ;  they  can  well  find  place, 
as  before  mentioned,  in  the  class  of  inflammations,  as  ulcerative, 
together  with  onychia, — which  latter,  by  the  way,  is  not  mentioned 
in  the  scheme  before  us.  The  only  excuse  for  the  class  of  ulcers  is 
its  adoption  by  Hebra ;  ulcers  are  generally  secondary  lesions,  the 
result  of  previous  pathological  processes,  and  so  far  from  being  the 
basis  of  a  distinct  class,  they  can  hardly  claim  the  place  we  have 
accorded  them,  and  would  not,  were  it  not  for  ulcers  of  the  lower 
extremities,  especially  varicose  ulcers,  which  often  occur  as  independ- 
ent affections,  and  demand  very  serious  attention. 

We  have  before  noted  the  absence  of  zoster  or  herpes  zoster  from 
among  the  Neuroses,  Class  VIII.,  and  have  remarked  upon  the  pro- 
priety of  its  standing  as  a  typical  neurosis.    No  notice  is  taken  in 
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this  classification  of  the  skin  lesions  which  are  due  directly  to  in- 
jury or  disease  of  nerves ;  the  trophic  disturbances  of  the  skin  are 
now  so  well  recognized  that  they  should  surely  have  a  place  in  the 
nosology  of  this  branch. 

Hyperesthesia  is  recognized  simply  as  (a.)  pruritus  and  (<5.)  der- 
matalgia.  This  we  regard  incorrect ;  instances  are  not  at  all  un- 
common in  which  we  have  an  hyperaesthetic  condition  of  skin  where 
there  is  neither  pruritus  nor  dermatalgia  (pain  in  the  skin),  cases 
where  it  is  simply  exquisitely  sensitive  to  the  touch,  while  if  left 
alone  there  is  no  pain  as  in  true  dermatalgia  or  neuralgia  of  cuta- 
neous nerves.  This  condition  exists  not  only  in  connection  with 
certain  nervous  diseases  but  also  apparently  independently  of  central 
disease:  the  skin  in  a  track  of  zoster  is  exquisitely  hyperaesthetic. 

The  group  of  Parasitic  Affections,  Class  IX.,  corresponds  in  the 
main  with  the  arrangement  commonly  adopted,  and  there  is  little  to 
suggest  in  its  nomenclature  or  arrangement. 

It  would  have  added  much  to  the  utility  of  this  scheme  if  certain 
synonyms  could  have  been  introduced ;  for,  however  clear  the 
subject  may  appear  to  those  whose  thoughts  are  upon  it  more  or  less 
continuously,  the  employment  of  some  terms  which  are  not  uni- 
versally recognized  nor  commonly  known  must  confuse  those  less 
familiar  with  the  branch  and  who  might  look  in  vain  for  a  name 
which  they  have  been  accustomed  to  use,  and  perhaps  a  name 
sanctioned  by  high  dermatological  authority. 

In  concluding  this  glance  at  the  matter  of  the  Nosology  of  Dis- 
eases of  the  Skin,  we  cannot  forbear  reflecting  how  much  trouble 
and  perplexity  might  have  been  avoided  if  writers  in  the  past  had 
been  more  content  to  adopt  and  use  names  previously  suggested  by 
others,  and  if  they  had  avoided  the  serious  blunder  so  often  com- 
mitted of  attempting  the  formation  of  new  terms  and  the  distortion 
of  old  ones.  While  we  must  acknowledge  that  it  is  far  better  for  a 
name  to  signify  in  itself  the  nature  or  cause  of  the  disease,  we  can- 
not but  deplore  the  fact  that  the  continued  innovations  in  Derma- 
tology have  caused  the  study  of  Diseases  of  the  Skin  to  become 
such  a  pons  asinorum  to  many,  and  the  nomenclature  and  classifica- 
tion of  this  branch  to  become  a  by-word  for  intricacy  and  obscurity 
among  the  profession. 
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ICHTHYOSIS  is  one  of  the  rarer  morbid  affections  of  the  skin, 
and  is  defined  by  Neumann  as  "a  disease  characterized  by  an 
accumulation  of  epidermal  matter,  hypertrophy  of  the  papillary 
layer,  and  thickening  of  the  whole  corium,  with  an  alteration  in  the 
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cutaneous  glands."  The  depositions  consist  of  epithelial  scales  mixed 
with  sebaceous  matter,  and  "  may  be  either  white  and  of  the  thinness 
of  paper,  or  dark-colored  grayish-green,  brown,  or  black  masses,  or 
horny  spines  and  shields  several  lines  in  length,  firmly  attached  to 
the  subjacent  sides,  and  which,  in  the  normal  condition,  cause  the 
furrows  and  lines  crossing  the  epidermis  to  be  rendered  evident  in 
a  very  striking  manner."  The  disease  may  be  limited  to  certain 
portions  of  the  skin,  or  more  commonly  occupies  the  greater  part  of 
the  surface;  it  is  usually  developed  soon  after  birth,  although  it  may 
in  exceptional  cases  first  appear  after  maturity  is  reached.  It  can 
rarely  be  cured,  but  usually  persists  during  the  whole  life  of  the 
patient.  The  glandular  secretion  is  deficient,  so  that  the  skin  is 
harsh  and  dry,  said  to  be  due  either  to  congenital  absence  or  defec- 
tive formation  of  the  sudoriferous  glands  or  to  their  early  atrophy. 
Two  varieties  of  this  disease  are  usually  distinguished, — ichthyosis 
simplex  and  ichthyosis  hystrix.  The  first  term  is  applied  when  the 
epidermal  masses  are  thin  and  furfuraceous  like  bran,  or  thick,  like 
fish  scales;  the  earlier  conditions  of  this  variety,  where  the  skin  is 
harsh  and  dry,  with  only  slight  exfoliation  of  the  epidermis,  is  termed 
xeroderma.  Ichthyosis  hystrix  is  applied  to  the  most  exaggerated 
condition  of  this  disease,  where  large,  thick,  dark-colored  masses  are 
formed  several  lines  in  thickness,  and  standing  out  from  the  skin 
sometimes  like  quills  on  the  back  of  the  porcupine,  hence  the  name  ; 
there  is  also  a  considerable  amount  of  papillary  hypertrophy.  These 
varieties  may  occur  independent  of  each  other  or  together,  they  vary 
with  the  age  of  the  patient,  becoming  more  marked  as  adult  age  is 
approached.  The  color  of  the  scales  varies  with  the  period  of  the 
disease;  at  first  pale,  it  gradually  becomes  tawny,  dark  olive-green, 
and  at  last  black,  and  is  owing  to  dust  and  dirt  becoming  incorpo- 
rated with  the  scales,  fat,  and  sebaceous  matter,  more  than  to  any 
pigmentary  discoloration  of  the  skin  proper. 

In  whatever  form  the  ichthyosis  occurs  it  attains  a  certain  degree 
of  development  in  each  particular  case,  and  then  usually  remains 
unaltered  throughout  the  patient's  life.  It  is  often  hereditary,  but 
not  always,  and  although  not  regarded  as  strictly  congenital,  the 
predisposition  to  the  disease,  which  develops  later,  is  born  with 
the  individual.  It  is  sometimes  acquired  in  later  life,  appearing  as 
patches  on  the  lower  extremities,  the  result  of  chronic  eczema  and 
varicose  ulcers  ;  when  hereditary,  it  often  affects  the  same  sex  through 
several  generations. 

The  following  case  had  not  reached  its  full  development,  although 
it  presents  a  well-marked  instance  of  the  higher  grade  of  the  disease, 
— ichthyosis  hystrix, — and  is  interesting  on  account  of  the  unusual 
manner  in  which  the  disease  is  distributed  over  the  surface,  and 
from  its  occupying  certain  localities  usually  thought  to  possess 
immunity  from  its  attack. 

Charles  Satry,  aged  seven  years  and  eight  months,  first  came  under 
my  notice  in  the  month  of  November  last.  He  was  born  in  Chicago, 
but  during  the  last  four  years  has  resided  in  Montreal.    He  is  the  fifth 
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child  of  a  family  of  nine,  of  whom  three  only  are  now  living,  all  died 
at  ages  varying  from  two  and  a  half  months  to  two  and  a  half  years. 
The  parents  state  that  two  died  from  some  intestinal  disorder,  both 
having  diarrhoea.  From  what  I  can  make  out,  the  disease  was  prob- 
ably tabes  mesenterica,  two  others  had  some  affection  of  the  head 
and  died  in  convulsions,  most  likely  tubercular  meningitis,  another 
died  while  teething,  and  the  subject  of  the  present  paper  died  on 
the  fifth  of  January  of  acute  miliary  tuberculosis.  The  parents  are 
of  French  descent,  both  somewhat  below  medium  height,  and  have 
enjoyed  tolerably  good  health.  The  father  states  that  several  mem- 
bers of  his  family  have  died  of  consumption.  The  mother  also 
states  that  she  has  lost  a  brother  and  sister,  who  were  said  to  have 
died  of  consumption,  she  is  at  present  herself  occasionally  affected 
with  haemoptysis.  They  do  not  know  of  any  instance  in  either 
family  in  which  a  skin  disease  occurred  similar  to  that  seen  in  this 
child,  nor  have  they  observed  it  in  any  of  their  other  children.  The 
mother  states  that  at  birth  he  was  the  largest  and  fattest  of  all  her 
children,  and  showed  no  trace  of  anything  unusual  on  its  skin  until 
he  was  about  five  months  old,  when  she  noticed  a  rough  scaly  patch 
on  the  right  side  of  the  back  of  the  neck,  which  she  thought  was 
prickly  heat ;  the  patch  was  of  a  darker  shade  than  the  surrounding 
skin,  and  branched  in  different  directions;  at  the  end  of  a  year  it 
occupied  more  surface,  and  the  scales  were  thicker  and  darker  in 
color,  especially  in  the  centre  of  the  patch.  The  skin  now  began 
to  have  the  same  appearance  on  the  back,  right  side,  and  arm-pits, 
until  at  four  years  of  age  it  existed  on  the  thigh,  groin,  knee,  ankle, 
and  forearm  of  the  right  side ;  at  this  age  it  began  to  appear  on  the 
left  side  of  the  body,  first  on  the  chest  and  shoulder,  and  since  then 
new  patches  have  shown  themselves,  and  existing  ones  are  gradually 
enlarging.  On  parts  exposed  to  much  friction  from  the  clothing 
the  dark  masses  were  being  continually  knocked  off,  but  would  soon 
again  reform,  and  this  process  of  shedding  and  being  reproduced 
was  frequently  repeated.  The  child  has,  during  the  last  four  or  five 
years,  been  in  delicate  health,  always  preferred  remaining  indoors, 
had  a  poor  apetite,  and  bowels  unusually  constipated.  He  was  a  fat 
child  until  he  was  four  years  old,  since  then  his  health  has  been  fail- 
ing, and  he  has  become  wasted  and  pale.  His  skin  was  always  dry  ; 
the  mother  states  that  she  never  knew  any  part  of  his  body  to  show 
signs  of  sensible  perspiration  except  his  hands  and  feet,  and  the 
latter  did  so  to  an  unusual  degree,  as  she  usually  found  his  stockings 
quite  damp  on  being  removed.  It  was  difficult  also  to  keep  his  feet 
warm.  He  never  complained  of  nor  seemed  to  suffer  from  any  irri- 
tation or  other  inconvenience  owing  to  the  disease. 

On  examining  his  body  minutely,  the  patches  were  found  to  occupy 
the  following  positions.  The  face  was  free  from  the  disease,  the  skin 
being  soft  and  clear,  and  there  did  not  appear  to  be  any  abnormal 
deficiency  or  subcutaneous  adipose  tissue ;  this  condition  was,  how- 
ever, present  in  a  marked  degree  in  the  other  regions  of  the  body. 
The  posterior  and  right  side  of  the  neck  was  almost  entirely  covered  ; 
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a  large  patch  also  occupied  the  front  of  the  neck  just  over  the  thyroid 
cartilage.  On  the  trunk  a  large  patch  is  seen  in  the  right  axillary 
region,  extending  backwards  over  the  scapula  and  posterior  part  of  the 
shoulder ;  a  long  belt  of  the  diseased  tissue  commences  at  the  sternum 
near  the  fifth  costal  cartilage,  passes  outward  along  the  intercostal 
space  for  a  short  distance,  then  descends  obliquely  to  the  seventh  rib, 
where  it  turns  upward  and  terminates  at  the  lower  end  of  the  scapula. 
In  the  epigastric  and  lumbar  regions  a  similar  tract  is  seen.  Com- 
mencing around  the  umbilicus,  it  passes  obliquely  upward  to  the  lower 
margin  of  the  ribs,  and  follows  the  direction  of  the  ninth  intercostal 
space  towards  the  spine.  The  posterior  extremities  of  these  three 
patches  on  the  trunk  all  coalesce  a  little  to  the  right  of  the  spine. 
One  cannot  fail  to  observe  how  closely  the  course  of  these  tracts 
correspond  with  the  distribution  of  the  lateral  cutaneous  nerves. 

Another  deposit,  remarkable  on  account  of  its  narrowness,  zigzag 
course,  and  the  length  and  development  of  the  hypertrophies,  remind- 
ing one  of  a  string  of  coral,  begins  at  the  linea  alba,  about  midway 
between  the  umbilicus  and  pubis,  passes  to  the  inguinal  region,  cross- 
ing Poupart's  ligament  near  its  outer  extremity,  it  then  curves  around 
below  the  anterior  superior  spine  of  the  ilium,  and  passes  backward 
towards  the  sacrum  parallel  with  the  crest  of  the  former  bone.  On 
the  left  side  a  long  narrow  patch  passes  from  the  inguinal  region  over 
the  crest  of  the  ilium  a  little  posterior  to  its  anterior  spine,  and  coils 
around  towards,  the  posterior  spine ;  a  patch  is  also  seen  in  the  left 
axilla,  and  two  long  patches  exist  on  this  side  similar  to  those  on 
the  right ;  they  follow  the  same  course,  but  those  on  the  thorax 
occupy  a  position  about  an  inch  lower  than  the  corresponding 
patches  on  the  opposite  side.  Those  on  the  left  side  are  less  marked 
than  on  the  right,  owing  to  their  more  recent  formation.  On  the 
right  arm  thickly  set  patches  exist  over  the  posterior  part  of  the 
shoulder  and  pass  into  the  axilla.  On  the  forearm  a  narrow  strip 
begins  at  the  space  between  the  internal  condyle  of  the  humerus 
and  olecranon  process  of  the  ulna,  follows  the  internal  surface  of 
the  latter  to  the  wrist,  when  it  turns  on  to  the  back  of  the  hand  and 
terminates  about  the  centre  of  the  metacarpal  bone  of  the  middle 
finger,  where  it  is  joined  by  a  similar  branch  coming  from  the  radial 
side  of  the  forearm.  These  patches  almost  exactly  correspond  with 
the  distribution  of  the  posterior  branch  of  the  internal  cutaneous 
and  the  dorsal  cutaneous  branch  of  the  ulnar  on  the  inner  side,  and 
on  the  outer  with  that  of  the  posterior  branch  of  the  external  cuta- 
neous and  internal  branch  of  the  radial  nerve ;  and  the  point  of  junc- 
tion of  the  patches  is  at  the  same  spot  where  the  communicating 
branch  from  the  ulnar  joins  and  forms  an  arch  with  the  internal 
branch  of  the  radial.  The  left  arm  is  affected  at  the  anterior  part 
of  the  shoulder,  the  patch  being  continuous  with  that  in  the  axilla. 

On  the  right  lower  extremity,  patches  exist  on  the  inner  side  of 
great  toe ;  on  the  second  phalanx  of  third  toe,  along  the  metatarsal 
bone  of  which  it  extends  for  about  half  an  inch  ;  on  the  anterior 
part  of  ankle  a  large  patch,  and  on  the  inner  side  of  foot  several 
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elongated  lines.  At  the  knee  the  whole  anterior  and  inner  aspect 
is  involved ;  a  line  extends  from  lower  third  of  thigh  over  the  inner 
condyle,  behind  a  long  narrow  strip  extending  from  the  gluteal 
region  down  the  centre  of  the  thigh  to  the  popliteal  space,  best 
marked  at  either  extremity.  This  strip  follows  very  closely  the  dis- 
tribution of  the  cutaneous  branches  of  the  small  sciatic  nerve ;  another 
patch,  slightly  developed,  exists  on  the  outer  aspect  of  the  thigh.  Two 
fusiform  patches,  lying  very  close  together,  are  seen  in  the  right  groin 
and  upper  third  of  the  inner  and  anterior  aspect  of  the  thigh,  and 
extending  upward  as  a  narrow  prolongation  over  the  lower  part  of 
the  abdomen.  The  surface  covered  by  them  corresponds  with  that 
supplied  by  the  ilio-inguinal  and  ilio-hypogastric  nerves. 

On  the  left  lower  extremity  there  is  considerable  thickening  of 
the  epidermis  over  the  knee  and  instep.  The  scrotum  also  presents 
a  large  and  well-developed  patch  on  the  anterior  and  lower  surface 
of  the  right  side. 

(A  sketch  of  this  boy's  body  in  different  positions,  pencilled  and 
colored  for  me  by  Mr.  Raphael,  shows  beautifully  the  appearance 
and  position  of  the  disease.) 

The  character  of  these  patches  varies  on  different  parts  of  the  body. 
The  whole  surface  was  unusually  dry,  but  no  perceptible  furfuraceous 
desquamation  could  be  observed  between  the  patches  except  imme- 
diately around  them.  The  patch  on  the  left  knee  seemed  to  be  just 
forming  and  would  correspond  with  the  variety  of  the  disease  known 
as  ichthyosis  simplex,  where  there  is  only  a  moderate  accumulation 
of  epidermal  matter.  It  is  grayish  in  color,  rough,  and  covered 
with  thin  scales,  detached  to  a  greater  or  less  extent  at  their  margins. 
The  skin  is  thickened  and  mapped  out  into  irregular-shaped  emi- 
nences, separated  by  deep  furrows,  which  correspond  with  the  normal 
skin  lines.  On  the  right  knee  and  front  of  ankle  the  epithelial  col- 
lection is  very  dense,  dark  olive-green  and  blackish  in  color,  and 
has  the  appearance  of  large  warts,  some  of  them  here  are  nearly  two 
lines  in  thickness  and  one-third  of  an  inch  in  diameter.  These  large 
dark  incrustations  are  horny  in  texture,  and  of  about  the  same  con- 
sistence as  a  vaccine  crust,  and  can  be  removed  ;  when  picked  off, 
the  papillae  beneath  are  seen  to  be  enlarged,  dry,  and  shrivelled. 

The  patches  on  the  neck  and  trunk  present  a  somewhat  different 
aspect ;  here  the  accumulation  is  arranged  as  triangular,  quadrangular, 
and  polygonal  projections  two  lines  and  over  in  length  and  much 
longer  than  broad,  mostly  blunt-pointed  and  fitting  closely  with 
each  other  like  a  number  of  little  blocks  standing  on  end,  their 
sides  being  converted  into  smooth  facets  by  movement  and  friction 
upon  each  other,  all  being  closely  compacted  together,  their  extremi- 
ties forming  a  tolerably  even  tessellated  surface  which  is  very  dark  in 
color.  At  the  post-mortem  examination  a  minute  sketch  of  the  patch 
of  disease  in  the  groin  was  secured,  this  being  the  only  part  of  the 
body  besides  the  scrotum  in  which  the  normal  appearance  of  the 
affection  had  not  been  obliterated,  owing  to  the  profuse  sweating 
which  occurred  during  the  child's  illness,  although  the  sketch  rep- 
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resents  faithfully  the  appearance  at  this  point,  it  only  feebly  illustrates 
the  condition  which  the  disease  presented  on  other  parts  of  the  body 
when  I  first  saw  him.  The  following  histological  description  is  by 
Dr.  Osier,  who  performed  the  post-mortem : 

Small  bits  of  the  crust-like  exudation  teased  up  in  saline  solution, 
show  an  unusual  number  of  flattened  scaly  epithelial  structures, 
together  with  dust-particles  and  oil  drops.  Cut  sections  through 
the  whole  thickness  of  the  skin  gave  the  following  particulars :  the 
epidermis  in  the  diseased  spots  is  enormously  thickened,  composed  of 
stratified  layers  of  epithelium  pursuing  a  wavy  course,  and  often  pro- 
jecting as  pointed  processes,  which  usually  correspond  to  hypertro- 
phied  papillae  of  the  corium.  In  the  deeper  parts  the  cells  are  not 
so  flattened,  and  the  outlines  of  those  next  the  rete  mucosum  can  be 
distinctly  seen.  The  pigmented  cells  of  the  rete  mucosum  are  evi- 
dent in  most  of  the  sections.  The  corium  is  not  much  thickened,  but 
the  papillae  are  greatly  hypertrophied,  forming  pointed  projections, 
which  give  to  the  surface  a  serrated  aspect.  In  places  the  papillae 
are  infiltrated  with  small  cells,  and  into  some  dilated  blood-vessels 
can  be  traced  ;  when  a  hair  follicle  is  cut,  the  inner  root  sheath  is 
seen  to  be  much  developed,  forming  a  thick  laminated  envelope 
about  the  hair.  No  sebaceous  follicles  are  visible  in  the  sections, 
but  the  sudoriparous  glands  are  numerous  in  the  subcutaneous  tissue. 

In  the  various  chemical  analyses  of  the  concretions  there  has  usually 
been  found  fatty  matter  in  considerable  quantity.  Schlossberger  has 
found  crystals  of  cholesterine  and  hippuric  acid  ;  the  ashes  he  found 
to  contain  chloride  of  sodium  and  potassium,  and  traces  of  gypsum 
and  phosphates  of  iron,  lime,  and  magnesia,  he  also  found  silica  and 
oxide  of  iron. 

In  regard  to  the  distribution  of  the  disease  over  the  surface,  this 
case  presents  some  features  not  commonly  seen,  thus  it  is  present  in 
the  axillae,  in  the  popliteal  space,  and  on  the  genitals,  and  the  pre- 
vailing direction  of  the  patches  on  the  trunk  and  limbs  is  along  the 
course  of  cutaneous  nerves. 

Hillier  states  that  "  when  general,  it  avoids  the  palms  of  the  hands, 
soles  of  the  feet,  the  axilla,  the  popliteal  spaces,  and  the  flexures  of 
the  arms."  Neumann  states  that  "  the  disease  generally  begins  on 
the  outer  aspect  of  the  extremities,  and  spares  no  part  except  the 
flexions  of  the  joints,  the  genitals,  and  the  face."  In  this  case  the 
affection  began  on  the  neck,  spread  down  the  back,  and  the  limbs 
were  invaded  subsequently.  He  also  states  that  "in  rare  cases  it 
remains  limited  to  small  portions  of  the  skin  for  years,  and  forms 
moderate  depositions  of  dark-colored  cells  along  the  distribution  of 
certain  cutaneous  nerves."  Hebra  states  that  "  the  malady  is  mostly 
diffused  over  the  skin  in  such  a  manner  that,  with  the  exception  of 
the  bends  of  the  joints,  of  the  genitals,  of  the  palms  of  the  hands 
and  soles  of  the  feet,  and  face,  it  affects  the  whole  skin,  and  especi- 
ally attacks  the  skin  of  the  elbows  and  of  the  knees,  and  the  extensor 
surface  of  the  extremities."  He  mentions  exceptions,  however,  where 
ichthyosis  hystrix  occurred  on  the  palms  and  soles,  and  where  slight 
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degrees  of  ichthyosis  occurred  on  the  face,  resembling  pityriasis.  He 
states  further,  that  "  usually  the  skin  on  the  places  mentioned  appears 
affected  in  continuo,  and  mostly  over  patches  at  least  as  large  as  the 
palm  of  the  hand.  In  a  few  isolated  cases,  however,  the  ichthyosis, 
and  especially  its  higher  grade — hystrix — occurs  in  the  form  of  warty 
eminences  arranged  in  rows,  between  which  can  be  seen  smaller  or 
larger  normal  portions  of  skin.  These  elevations  of  the  skin,  arranged 
in  the  form  of  lines,  have,  as  a  rule,  the  same  direction  as  the  periph- 
eral spinal  nerves,  which  run  beneath  them."  Duhring  says,  "the 
disease  usually  involves  the  whole  surface  more  or  less  generally, 
although  it  always  manifests  itself  more  markedly  in  certain  regions, 
these  are  the  lower  extremities  from  the  hips  down  to  the  ankles,  and 
the  arms  and  forearms.  The  knees  and  elbows  are  in  almost  all  cases 
the  seat  of  considerable  wrinkling,  thickness,  roughness,  and  scali- 
ness  ;  on  the  other  hand,  the  flexions  of  the  knees  and  elbows  as  well 
as  the  axillae  and  groin,  seldom  show  the  disease  at  all."  Tilbury 
Fox  states,  "the  parts  usually  affected  are  the  knees,  elbows,  and 
those  about  the  ankles,  wrists,  and  axillae."  Thus  Hebra  and  Neu- 
mann both  consider  the  cases  rare  and  isolated  in  which  the  disease 
follows  the  course  of  cutaneous  nerves,  and  both  authors  state  that 
it  never  occurs  on  the  genitals.  In  this  particular,  therefore,  this 
case  seems  to  be  unique.  The  well-developed  patches  in  the  axillae 
and  groin  are  also  very  unusual,  Duhring  stating  that  the  disease 
seldom  occurs  at  all  in  these  regions.  In  this  case  the  affection  was 
not  inherited,  as  a  similar  disease  was  not  known  to  have  occurred  in 
any  of  the  child's  predecessors.  It  must  therefore  be  classed  with 
those  less  frequently  observed  cases  which  are  considered  to  be  con- 
genital, where,  although  as  in  this  case,  the  child  is  born  with  a 
surface  free  from  blemish,  or  any  character  which  would  indicate  a 
future  ichthyosis,  yet  the  morbid  condition  is  present  in  the  skin 
which  predisposes  to  this  abnormal  state  of  the  epidermis. 

As  the  child,  from  the  time  I  saw  him,  was  laboring  under  the 
disease  which  caused  his  death,  I  had  no  opportunity  of  following  out 
any  course  of  treatment.  Mostly  all  of  the  remedies  which  have 
proved  of  benefit  in  skin  diseases  generally  have  been  prescribed  in 
this  affection,  but  have  proved  unavailing  in  effecting  a  permanent 
cure,  and  only  in  some  cases  have  afforded  transient  amelioration  to 
the  patient.  Local  therapeutics  only  have  been  found  of  any  service, 
and  the  most  useful  of  these  are  warm  water  and  vapor  baths  fre- 
quently repeated,  and  frictions,  with  glycerin  and  various  oleaginous 
substances ;  alkaline  and  sulphur  baths  are  also  of  benefit.  Hebra 
mentions  some  cases  where  complete  cures  followed  attacks  of  measles 
and  variola.  This  child  was  never  known  to  perspire  until  a  week 
or  two  before  he  died,  when  the  sweating  at  night  was  sometimes 
very  profuse;  this  soon  had  the  effect  of  softening  and  loosening  the 
epidermal  deposits,  so  that  at  his  death  they  were  almost  entirely 
removed  from  the  most  exposed  parts  of  the  body. 
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I.  A  Case  of  Scleroderma  vel  Morphcea,  with  Hemiatrophia  Facialis, 
Alopecia  Areata,  and  Canities.  By  V.  P.  Gibney,  M.D.,  New 
York. 

Case. — Mary  Marshall,  set.  9  years,  was  admitted  to  the  Hospital 
for  the  Ruptured  and  Crippled,  July  19,  1878,  for  the  relief  of 
talipes  valgo-equinus  of  the  left  foot,  induced  by  the  disease  indi- 
cated at  the  head  of  this  report. 

The  case  was  first  presented  at  the  out-door  department,  July  13, 
1876,  when  I  observed  a  marked  atrophy  of  the  left  side  of  the  face, 
a  deep,  cicatricial-like  sulcus  to  the  left  of  the  symphysis  of  the  in- 
ferior maxilla,  a  roughening  and  mottling  of  the  integument  in  the 
inferior  maxillary  region  of  the  same  side,  a  peculiar  band-like  con- 
dition of  the  skin  over  coccyx,  with  a  like  appearance  over  gluteal 
region,  extending  down  the  posterior  surface  of  the  thigh,  leg,  and 
outer  border  of  the  foot.  The  course  taken  by  the  disease  was 
exactly  in  the  distribution  of  the  sciatic  nerve.  The  skin  over  outer 
hamstrings  was  glistening,  but  could  be  caught  between  one's  thumb 
and  forefinger  and  raised  a  little  from  the  tendon  beneath.  The  com- 
parative measurements  were  taken  at  that  time,  and  will  be  compared 
later  with  those  of  more  recent  date. 

The  patient  did  not  appear  again  until  the  19th  of  July  last, — an 
interval  of  two  years  elapsing, — and  at  that  time  a  more  thorough 
examination  was  made.  It  was  now  learned,  first,  that  her  family 
history,  both  paternal  and  maternal,  was  remarkably  good  ;  that 
the  child  herself  had  enjoyed  good  health  during  the  first  three 
years  of  life ;  in  fact,  that,  with  the  exception  of  a  pertussis,  two 
years  ago,  and  a  rubeola,  one  month  ago,  her  general  health  has 
always  been  very  good.  The  present  affection  has  not  produced 
any  constitutional  disturbance,  and  all  that  can  be  learned  which 
would  indicate  any  deviation  from  health  is  that,  for  several  years, 
she  has  moaned  during  sleep,  as  if  in  great  pain,  but  never  waking 
to  cry  out.  One  day,  when  about  three  years  of  age,  there  was  ob- 
served by  the  mother  a  dirty-brownish  discoloration  in  the  left  in- 
ferior maxillary  region.  It  was  about  an  inch  in  diameter,  and 
could  not  be  removed  by  washing.  From  this  point  the  process 
extended  upwards  and  towards  the  angle  of  the  mouth,  gradually  en- 
larging in  two  years,  as  well  as  her  mother  can  recollect,  to  its  present 
dimension.    No  scabbing  or  ulceration  has  occurred  on  the  face, 
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and  no  change  of  color  at  any  time,  unless  under  excitement,  when 
the  usual  vaso-motor  changes  are  observed.  Over  the  left  gluteal 
region  a  similar  process  began  about  the  same  time,  and  has  acted 
in  about  the  same  manner.  It  grew  to  the  size  of  one's  hand,  and 
by  many  was  thought  to  have  been  a  scar  from  a  burn,  so  close  was 
the  resemblance.  Extension  took  place  downwards,  and  the  mother 
did  not  observe  any  difference  in  the  size  of  the  limb  until  a  year 
had  elapsed.  There  has  been  no  ulceration  in  its  track,  but  at 
points  where  the  deepest  depressions  are  to  be  seen  there  has  been 
a  kind  of  dry  scabbing  observed.  There  has  been  no  pruritus. 
Last  year,  for  the  first  time,  and  again,  two  months  ago,  about  a 
dozen  small  pimples  appeared  on  the  site  of  the  lesion,  disappearing 
spontaneously.  The  progress  of  case  has  been  steady  and  gradual, 
not  marked  by  pain  or  tenderness. 

It  is  now  two  or  three  years  ago  since  the  gait  became  affected. 
This  lameness  has  increased,  though  to-day  she  exhibits  much  power 
and  endurance  in  a  walk  of  about  three  miles.  No  regular  course 
of  treatment  has  been  employed.  Her  complexion  is  fair,  hair 
brownish,  and  she  is  fairly  nourished.  As  she  stands,  the  left  foot 
is  everted,  and  rests  on  the  inner  border,  and  as  she  walks  a  marked 
degree  of  lameness  is  observed. 

To  the  left  of  the  posterior  fontanelle  is  a  large  lock  of  gray  hair, 
a  localized  canities,  while  the  scalp  from  which  this  grows  presents 
no  induration  or  atrophy,  and  is  freely  movable  on  the  underlying 
tissue.  The  mother  says  this  gray  hair  came  first  with  the  other 
signs  of  disease,  and  has  existed  about  an  equal  length  of  time. 

Over  the  left  fossa  is  an  area  of  baldness,  one  by  one  and  a  half 
inches  in  size,  giving  undue  prominence  to  the  blood-vessels  here 
by  the  thinness  of  the  skin,  which  is  smooth,  transparent,  and  mo- 
bile. This,  so  the  mother  says,  has  lasted  a  long  while,  and  is 
called,  Dr.  Bulkley  informed  me  some  months  later,  alopecia  areata. 

In  the  inferior  maxillary  region,  left  side,  the  skin  presents  a 
slightly  indurated  appearance,  mottled  irregularly,  and  is  freely 
movable.  This  area  is  bounded  above  by  a  line  from  the  angle  of 
the  jaw  to  the  angle  of  the  mouth.  From  this  point  the  margin 
extends  to  within  a  line  of  the  symphysis,  thence  to  thyroid, 
thence  irregularly  to  angle  of  the  jaw  again.  It  corresponds  closely 
with  the  distribution  of  the  infra- maxillary  branch  of  the  facial 
nerve.  Within  this  area  and  immediately  to  the  left  of  the  sym- 
physis the  skin  is  depressed  into  a  sulcus,  and  hugs  the  bone  closely, 
so  that  no  movement  can  be  made.  Three  lines  to  the  left  of  this 
is  a  similar  groove-like  cicatrix,  extending  up  to  the  angle  of  the 
mouth,  drawing  this  angle  down  perceptibly.  The  incisors  are  very 
prominent,  and  the  upper  jaw  overlaps  the  lower  to  the  extent  of 
half  an  inch.  The  lower  half  of  the  face,  left  side,  affected  by  the 
hemiatrophia  facialis,  is  about  one-third  smaller  than  that  of  right 
side.  There  are  no  marks  of  disease  on  the  upper  limbs  or  on  the 
thorax. 

In  the  umbilical  region,  to  the  right  of  the  median  line,  is  an 
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obliquely-oval  patch  of  altered  skin,  five  inches  by  one  and  seven- 
eighths  in  size.  The  color  is  pale,  and  the  appearance  in  general 
exactly  like  that  of  an  old  vaccination  scar  without  mottling  or 
scaliness. 

The  skin  is  here  freely  movable,  and  on  grasping  it  between  the 
thumb  and  fingers  it  feels  thinner  than  normal  skin,  although  in  pass- 
ing the  finger  over  the  abdomen  one  cannot  make  out  the  boundaries 
of  this  placque  ;  in  fact,  no  difference  can  be  felt  between  this  and 
the  surrounding  skin.  This  has  been  tested  by  several  prominent 
dermatologists,  and  they  fail  to  recognize  a  difference  in  sensation 
as  they  pass  the  hand  from  sound  to  unsound  skin.  The  mother 
says  this  has  existed  three  or  four  years,  though  she  does  not  know 
when  it  first  appeared,  and  has  not  recognized  any  change  from  its 
present  appearance  save  a  disposition  at  times  to  scale. 

The  left  buttock  is  flattened,  and  the  skin  (even  to  the  right  side, 
one  inch  beyond  the  coccyx)  has  a  dusky-red  appearance,  the  veins 
are  quite  prominent,  and  here  and  there  we  find  the  same  vaccina- 
tion-like placques,  resembling  the  one  on  the  abdomen,  while  over 
the  trochanter  and  the  coccyx  the  mobility  is  diminished.  This  hard- 
ened and  bound-down  condition  of  skin  extends  along  the  posterior 
surface  of  the  left  thigh,  through  the  popliteal  space,  along  the  poste- 
rior surface  of  the  leg,  embracing  both  malleoli,  and  shading  off  into 
sound  integument  about  the  middle  of  the  outer  border  of  the  foot. 
The  front  of  the  limb  presents  nothing  abnormal.  The  subcuta- 
neous cellular  tissue  along  this  tract  is  atrophic,  and  the  skin  lies 
directly  upon  the  muscles,  though  not  closely  adherent  thereto. 
The  outer  hamstring  is  tense  and  stands  out  prominently,  while 
between  this  and  the  vastus  externus  is  a  groove  which  does  not 
disappear  when  the  leg  is  flexed.  The  limb  can  be  completely  ex- 
tended. The  group  of  muscles  on  the  outer  aspect  of  the  leg  are 
quite  tense,  as  well  as  the  skin  overlying,  and  the  foot  is  drawn  in 
perfect  valgus  with  moderate  equinus.  If  the  attempt  is  made  to 
force  the  foot  into  a  normal  position,  a  crackling  sensation  is  im- 
parted to  the  hand  placed  over  the  tissues  on  the  outer  side.  Vol- 
untary flexion  and  extension  are  easily  performed,  though  inversion 
is  impossible. 

Heart  and  lungs  examined  with  negative  results. 


Comparative  Measurements. 


July  13,  1876. 


Feb.  25,  1879. 


Thigh,  right  side 


12  in. 


i\Yz  in. 


left  side 


1 1 


Calf,  right 

"  left 
Ankle,  over  malleoli,  right 


8  " 
6  " 


7  " 

7  " 

8  " 


left 


Foot  in  length,  light 
"  left 


7/2  " 


The  limbs  were  of  equal  length  at  both  dates. 

The  circumference  of  the  knees,  July  19,  1878,  was,  right,  lotf 
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inches;  left,  9^  inches,  and  on  Feb.  25,  1879,  eight  months  later, 
right,  10^  inches;  left,  10  inches.  No  difference  at  the  two  dates, 
comparatively.  v 

It  will  be  seen,  then,  that  the  right  thigh,  the  one  not  affected, 
has  increased  2^  inches  in  circumference  within  two  years  and 
eight  months,  while  the  left  has  increased  only  one  inch  during  the 
same  period.  This  makes  2^  inches  difference  between  the  two 
now  against  1  inch  two  years  and  eight  months  ago.  The  calves 
gave  then  only  y2  inch  difference;  now,  2%  inches.  The  right, 
sound  one,  has  increased  1^  inch,  while  the  left  has  lost  l/£  inch  in 
circumference. 

The  ankle  over  the  bony  structure,  in  the  period  named,  shows 
no  appreciable  atrophy.  The  right  has  gained  in  the  period  named 
1  inch,  while  the  left  has  gained  ij£  inches. 

The  feet,  as  to  length,  show  steady  and  equal  growth,  with  ^ 
inch  difference  in  length  between  them,  and      inch  now. 

The  knees  in  circumference  eight  months  ago  gave  a  difference 
of  y±  of  an  inch,  and  give  now  the  same:  each  has  increased 
equally. 

On  Nov.  30,  1879,  Dr.  Bulkley  brought  Dr.  Diihring,  of  Philadel- 
phia, to  the  hospital,  and  both  examined  the  case  very  critically. 
Dr.  Duhring  observed  an  hypertrophy  of  the  venous  capillaries  on 
both  sides  of  the  body,  though  especially  marked  in  the  track  of 
the  lesion. 

He  regarded  the  patch  on  abdomen  as  typical  of  morphcea  in 
process  of  subinvolution,  and  felt  confident  that  at  some  previous 
time  the  patch  was  hard.  The  lesion  along  the  thigh  he  did  not 
regard  as  true  scleroderma,  but  rather  as  a  condition  representing 
the  border  line  between  scleroderma  and  morphcea. 

The  case  has  been  presented  at  a  meeting  of  the  New  York  Der- 
matological  Society,  and  is  now  under  discussion,  which  discussion 
will  appear  in  the  Transactions  of  the  same. 
135  E.  42d  Street. 


II.  Case  of  Morphea.    By  P.  A.  Morrow,  Physician  to  the  Skin 
ami  Venereal  Department,  New  York  Dispensary. 

Alice  Dowling,  age  35,  native  of  Ireland,  unmarried,  presented 
herself  at  my  class  at  New  York  Dispensary  in  July,  1878.  She  is 
a  dark-complexioned,  rather  stout,  robust-looking  woman,  and  her 
general  health  has  always  been  excellent.  About  twelve  months 
previous  she  noticed  a  white  patch,  like  a  scar,  on  the  anterior 
aspect  of  her  right  arm,  just  below  the  flexure  of  the  elbow.  It 
had  occasioned  no  pain  or  inconvenience,  and  her  attention  was 
attracted  to  it  by  accident.  Two  or  three  months  later  she  noticed 
a  similar  patch,  but  larger,  on  upper  part  of  same  arm,  and  still 
later,  a  change  in  the  color  of  the  skin  over  the  right  cheek. 

Upon  examination  there  is  found  on  the  outer  anterior  aspect  of 
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forearm,  just  below  the  flexure  of  the  elbow,  a  yellowish-white,  oval- 
shaped  patch  of  integument,  distinctly  circumscribed  with  a  brownish 
margin.  It  is  about  one  and  one-quarter  inches  by  three-quarters 
of  an  inch  in  size,  not  elevated  above  the  surrounding  skin,  into 
which  it  seems  to  be  artificially  set.  It  has  a  hard,  horny  feel,  and 
cannot  be  pinched  up  from  the  underlying  tissues. 

On  the  arm,  three  inches  above  this,  is  a  similar  patch  about  the 
size  of  a  silver  quarter. 

The  principal  patch  of  the  disease  is  situated  over  the  region 
of  the  deltoid  insertion.  It  is  irregularly  circular  in  shape,  and 
measures  one  and  one-half  inches  in  a  line  corresponding  to  the 
long  axis  of  limb,  by  two  inches  transversely.  The  skin  has  a 
white,  waxy  appearance,  exactly  comparable  to  the  surface  of  leaf 
lard,  and  is  marked  by  minute  transverse  corrugations,  which  give 
it  a  glazed  and  shiny  aspect.  It  is  perceptibly  elevated,  and  the 
integument  feels  thickened,  hard,  and  unyielding.  On  its  axillary 
side  the  patch  has  a  faint  pinkish  margin.  Its  upper  and  outer 
borders  are  marked  by  a  broad  margin  of  a  mottled  brownish 
pigmentation,  interspersed  with  numerous  milky-white  spots.  The 
lower  border  fades  gradually  into  the  sound  skin.  When  the  sur- 
face is  scratched  it  yields  fine  laminated  scales,  which,  when  sepa- 
rated, have  a  micaceous  gleam. 

Scattered  around  this  central  patch,  and  extending  two  or  three 
inches  beyond  its  periphery,  especially  upwards  and  outwards,  can 
be  seen  numerous  small  leucodermic  spots,  which  are  evidently  out- 
posts of  the  advancing  disease.  These  white  spots  are  each  sur- 
rounded by  a  pigmented  ring,  the  brownish  tint  of  which  throws 
them  in  strong  relief. 

The  area  of  this  affected  surface,  taking  in  that  invaded  by  the 
white  spots,  measures  four  or  five  inches  in  diameter.  These  spots 
can  be  traced  down  the  front  of  the  arm  to  the  elbow,  not  continu- 
ously, but  sprinkled  here  and  there  with  areas  of  healthy  skin  inter- 
vening. They  are  especially  numerous  around  an  old  vaccination 
cicatrix,  the  upper  part  of  which  seems  to  be  undergoing  a  modifi- 
cation due  to  the  disease. 

Upon  the  right  side  of  the  face  there  is  a  circumscribed  surface 
which  appears  to  be  undergoing  the  first  changes  of  the  disease,  and 
which  might  be  mistaken  for  a  vitiligo.  This  surface  is  elliptical 
in  shape ;  its  transverse  diameter,  corresponding  to  a  line  drawn  from 
the  malar  prominence  to  the  angle  of  the  jaw,  measures  three  and 
one-quarter  inches;  its  conjugate  diameter,  extending  from  the  angle 
of  the  mouth  to  middle  of  the  cheek,  measures  one  and  three-quarter 
inches.  This  patch  is  neatly  defined  by  a  pigmented  margin  of 
yellowish  brown.  The  skin  is  thin,  white,  and  delicate,  presenting 
a  faint  roseate  hue,  in  marked  contrast  to  the  freckled,  brownish 
coloration  of  the  surrounding  skin.  The  hairs  of  the  affected 
portion  appear  to  have  been  bleached  by  the  morbid  process. 

No  other  portions  of  the  body  are  as  yet  involved.  There  is  an 
intense  itching  around  the  patches  on  the  arm,  which  provokes 
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almost  constant  scratching.  With  this  exception,  there  is  an  entire 
absence  of  all  subjective  symptoms. 

The  temperature  of  the  principal  patch,  carefully  tested  with  a 
Stewart's  clinical  thermometer,  was  found  to  be  raised  .8  of  a 
degree  above  that  of  the  adjacent  normal  skin,  as  well  as  that  of  the 
corresponding  portion  of  the  left  arm. 

The  changes  which  the  disease  has  undergone  during  the  four 
months  the  patient  has  been  under  my  observation  have  not  been 
material.  The  patch  on  the  forearm  has  grown  smaller,  it  has  lost 
its  hard  and  horny  feel  at  the  periphery,  and  the  ivory  color  has 
deepened  into  a  dirty  white,  like  chamois-skin. 

The  dead  white  of  the  upper  patch  is  gradually  merging  into  a 
yellow  or  yellowish-white  color. 
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EXTRACTS  AND  TRANSLATIONS. 


CASE  OF  HYPERTRICHOSIS  (HOMO  HIRSUTUS). 

TRANSLATED  FROM  THE  HOSPITALS-TIDENDE,  SEPTEMBER  25,  1 878, 
VOL.  V.,  NO.  39,  P.  609.  BY  H.  J.  GARRIGUES,  M.D.,  OF  BROOK- 
LYN, NEW  YORK. 

DR.  C.  KREBS,  of  Copenhagen  (Denmark),  has  described  a 
case  of  a  boy,  Karl  Marinus  S.,  15  months  old,  born  in  Jut- 
land, who  was  sent  to  the  clinic  of  Dr.  S.  Englested,  in  the  City 
Hospital  of  Copenhagen,  in  order  to  be  treated  for  a  rare  abnor- 
mality. The  whole  body,  except  hands  and  feet,  was  covered  with 
a  dense  growth  of  soft  hairs  of  very  different  lengths  on  the  different 
parts  of  the  body.  They  were  particularly  well-developed  on  the 
humeri  and  on  the  back,  where  they  pointed  in  a  direction  from 
the  sides  toward  the  median  line,  and  formed  a  ridge  correspond- 
ing with  the  spine.  The  hairs  were  so  long  that  they  were  easily 
seized  with  the  fingers;  fully  three  centimetres  and  a  half  (one  inch 
and  a  half)  in  length.  The  whole  face  was  likewise  covered  with  a 
close  crop  of  hairs,  with  the  exception  of  the  eyelids,  the  nostrils, 
and  the  external  meatus  of  the  ears.  The  hair  of  the  head  was  long, 
close,  silky,  and  of  a  yellowish  color.  The  eyebrows  were  bushy 
and  coalescent.  On  the  cheeks  were  found  well-developed  whiskers, 
about  five  centimetres  (two  inches)  in  length.  On  the  upper  lips 
the  hairs  were  likewise  comparatively  long.  Their  color  was  every- 
where light  yellow. 

This  uncommon  growth  of  hair  was  not  present  when  the  child 
was  born,  but  was  developed  three  months  later,  simultaneously 
with  an  outbreak  of  scrofula  (impetigo  of  the  head,  adenitis  of 
the  neck,  and  inflammation  of  the  eyes). 

The  other  members  of  the  family  had  also  a  rather  profuse  growth 
of  hair,  especially  the  father,  who  had  uncommonly  dense  hair  on 
the  head,  shaggy  beard  and  eyebrows,  but  none  of  them  had  in  child- 
hood presented  an  appearance  similar  to  that  of  this  boy. 

The  child  was  well  nourished,  strongly  built,  and  exceedingly 
lively  and  intelligent.  It  had  the  two  first  incisors  in  the  lower 
jaw;  no  trace  of  formation  of  other  teeth.  During  its  sojourn  in 
the  hospital  hairs  began  to  cover  the  hands  and  first  phalanges.  By 
Vienna  paste,  applied  for  one  minute,  the  hairs  were  destroyed  on 
the  brow  and  between  the  eyebrows,  when  the  patient  was  taken 
home. 

This  little  fellow  had  much  analogy  with  the  two  Russian  "dog- 
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men,"  Adrian  and  Feodor,  described  by  Virchow  {Berliner  Klin- 
ischc  Wochenschrift,  vol.  x.,  No.  29),  by  Charles  C.  Tomes  and 
Oakley  Coles,  with  portraits  {British  Medical  Journal,  1874,  1),  and 
by  Hebra  likewise,  with  portraits,  in  his  Atlas  of  Skin  Diseases. 


As  far  back  as  1829,  Mr.  Crawford  had  found  a  family  in  the 
kingdom  of  Ava,  in  Asia,  which  in  three  generations  presented  the 
same  superabundance  of  hair  and  scarcity  of  teeth  (described  by 
Beigel  in  Virchow' s  Arch iv,  vol.  xxxxiv.). 


OBSERVATIONS  ON  EXTRA-GENITAL  CHANCRES. 

BY   ALB.    HULOT,    PARIS.      TRANSLATED    AND   ABSTRACTED    BY   W.  T. 
ALEXANDER,  M.D.,  OF  NEW  YORK. 

IN  the  Annates  tie  Dermatologie  et de  Syphiligraphie,  tome  x.,  No.  1, 
are  published  a  number  of  observations  of  extra-genital  chan- 
cres, a  condensed  summary  of  which  is  given  below.  Most  of  the 
cases  were  observed  at  the  Hopital  Saint  Louis  in  the  service  of  Dr. 
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Fournier,  a  few  were  taken  from  the  private  practice  of  Dr.  Fournier, 
and  one  from  that  of  Dr.  Lailler. 

CASE  I— INFECTING  CHANCRE  OF  THE  LEFT  TONSIL. 

Josephine  B.,  aged  27  years,  had  always  enjoyed  good  health. 
She  has  been  married  four  years  to  a  healthy  husband.  Three 
months  before  entering  the  hospital,  she  began  to  feel  a  slight  pain 
in  her  throat,  upon  the  left  side,  persistent,  but  not  increased  on 
swallowing ;  a  week  later  a  lump  appeared  under  the  angle  of  the 
jaw,  on  the  same  side.  Examination  showed  that  the  left  tonsil  was 
red,  tumefied,  and  hard  to  the  touch.  On  the  left  anterior  pillar  of 
the  fauces  was  a  superficial  ulceration  with  red  base,  in  process  of 
repair.  The  submaxillary  gland  on  the  left  side,  hard,  indolent, 
and  movable.  Diagnosis,  inflecting  chancre  of  the  tonsil.  Inves- 
tigation showed  that  the  patient  was  in  the  habit  of  kissing  a  child, 
who  had  at  the  left  labial  commissure  a  hard  chancre,  which  it  had 
contracted  from  its  mother.  A  few  weeks  later  the  diagnosis  was 
confirmed  by  the  appearance  of  a  papular  syphilide  upon  the  vulva. 

CASE  II.— INFECTING  CHANCRE  OF  THE  RIGHT  TONSIL. 
Q.,  aged  23  years,  had  a  sore  throat  two  months  ago,  with  pain 
on  swallowing.  At  present  the  upper  part  of  the  right  tonsil  is  the 
seat  of  an  ulceration,  with  irregular,  worm-eaten  edges,  about  one 
inch  in  diameter.  Its  surface  is  covered  with  whitish  shreds,  be- 
tween which  can  be  seen  the  reddish  inflamed  base  of  the  ulcer. 
Surrounding  tissues  somewhat  indurated.  Behind  the  right  angle 
of  the  jaw  was  an  enlarged  and  indurated  gland.  Diagnosis,  hard 
chancre  of  the  tonsil.    A  general  roseola  appeared  a  few  days  later. 

CASE  III— INFECTING  CHANCRE  OF  THE  RIGHT  TONSIL. 
X.,  aged  30  years,  married,  sought  the  advice  of  Dr.  Fournier 
for  her  child,  who  was  suffering  from  a  chancre  on  the  neck  and 
opaline  patches  of  the  mouth  and  tonsils.  The  patient  was  advised 
to  abstain  from  kissing  the  child,  but  whether  she  disregarded  the 
advice,  or  already  had  the  germs  of  the  disease  in  her  system,  about 
one  month  later  she  began  to  have  pain  in  the  throat  on  the  right 
side.  A  few  weeks  after  this  she  again  presented  herself  to  Dr. 
Fournier,  who  recognized  a  characteristic  infecting  chancre  on  the 
right  tonsil.  Two  days  later  a  papular  syphilide  made  its  appear- 
ance, and  soon  became  general. 

CASE  IV.  —  INDURATED   CHANCRE   OF  THE  SUPERIOR  LABIAL 

FURROW. 

H.,  aged  32  years,  had  seven  years  ago  a  phagedenic  and  gan- 
grenous sore  on  the  penis,  which  healed,  leaving  a  large  white  de- 
pressed cicatrix  in  the  balano-praeputial  fold.  Six  weeks  before  he 
entered  the  hospital  he  was  kissed  upon  the  mouth  by  an  impure 
woman,  with  whom  he  had  no  other  intercourse.  One  month  later 
he  noticed  an  ulceration  above  the  upper  central  incisor  teeth,  which 
spread  rapidly  and  became  harder,  and  was  followed  shortly  by  a 
papular  eruption  over  the  whole  body  and  a  number  of  small  ulcers 
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on  the  scrotum.  Examination  revealed  an  ulceration  on  the  gum 
as  large  as  an  almond,  oblong-oval  in  shape,  laying  bare  the  roots 
of  the  incisors  and  a  portion  of  the  alveolar  process.  Induration 
of  the  base  readily  appreciable  by  touch.  Submaxillary  glands  en- 
larged and  hard  on  both  sides.  A  few  days  later  auto-inoculations 
were  practised  with  the  discharge  from  the  ulcer  of  the  gum  and 
from  the  scrotum,  with  negative  results. 

CASE  V.— INDURATED  CHANCRE  OF  THE  RIGHT  UPPER  EYELID. 

G.,  aged  30  years,  has  for  the  past  eight  months  had  the  care 
of  an  infant  the  subject  of  congenital  syphilis.  Three  weeks 
ago  the  patient  noticed  upon  the  right  upper  eyelid  a  painful 
tumefaction,  and  had  at  the  same  time  a  feeling  of  great  lassitude, 
and  nocturnal  pains  in  the  head  and  limbs.  Examination  revealed 
a  sharply-defined  swelling  on  the  right  upper  eyelid,  with  a  cartilagi- 
nous induration  of  the  most  pronounced  character.  On  everting 
the  lid,  its  inner  surface  was  seen  to  be  cedematous,  infiltrated,  and 
ulcerated  at  the  inner  angle.  Characteristic  painful  engorgement 
of  the  pras-auricular  gland  :  a  papular  eruption  scattered  over  the 
body.  Four  months  later  all  the  lesions,  except  the  last,  had  yielded 
to  antisyphilitic  treatment. 

CASE  VI.-— INFECTING  CHANCRE  OF  THE  NOSE. 

G.,  aged  40  years,  has  had  for  the  past  six  weeks,  upon  the 
end  of  his  nose,  a  dark-yellowish,  cap-like,  rounded  crust,  which 
is  re-formed  as  often  as  removed.  He  admits  having  exposed  him- 
self to  contagion  upon  the  part  one  month  before  the  appearance 
of  the  crust.  At  the  time  when  he  first  noticed  it  he  felt  very  un- 
well, and  has  since  suffered  from  nocturnal  headaches.  On  exami- 
nation the  skin  around  the  crust  was  of  a  dusky-red  color  to  the 
extent  of  four  or  five  mm.,  and  between  the  two  was  a  narrow  yel- 
lowish-white zone,  corresponding  to  the  induration  of  the  base  of 
the  erosion  under  the  crust.  Enlarged  glands  behind  the  angles  of 
the  jaws.  On  both  sides  of  the  neck  slight  secondary  adenopathy, 
corresponding  to  mucous  patches  of  the  tonsils  and  soft  palate.  A 
general  erythematous  and  papular  eruption  on  the  body.  All  the 
symptoms  yielded  readily  to  specific  treatment. 

CASE  VII.— INFECTING  CHANCRE  OF  THE  ALA  OF  THE  NOSE. 

M.,  aged  45  years,  noticed  two  months  ago  a  slight  erosion 
behind  the  right  ala  nasi,  which  she  got  into  the  habit  of  pick- 
ing with  her  fingers.  It  was  for  a  while  absolutely  indolent. 
Two  weeks  ago  a  papular  eruption  appeared  all  over  her  body. 
When  examined  the  erosion  was  about  half  an  inch  in  diameter, 
covered  with  a  thin  yellow  crust,  with  sharply-cut,  slightly  under- 
mined borders,  and  surrounded  by  an  inflammatory  halo.  Marked 
induration  of  the  base.  Corresponding  submaxillary  adenopathy  was 
also  present.  Some  enlarged  glands  were  present  in  the  neck  and 
groins,  without  lesions  around  the  anus  or  vulva. 
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CASE  VIII.— INFECTING  PHAGEDENIC  CHANCRE  OF  THE  FIGHT 
ALA  OF  THE  NOSE,  WITH  A  SIMPLE  INDURATED  CHANCRE  OF 
THE  LEFT  LABIAL  COMMISSURE. 

Louis,  aged  46  years,  noticed  six  weeks  before  a  papule  upon  the 
right  ala  nasi.  He  scratched  it  frequently,  and  it  finally  became 
ulcerated  and  spread  rapidly.  Examination  revealed  an  ulcerated 
surface,  separated  into  two  parts  by  a  solution  of  continuity  of  the 
nasal  wall,  on  both  sides  of  which  were  bleeding  surfaces,  with  a 
narrow  inflammatory  halo.  Cartilaginous  induration  of  the  base 
was  easily  recognized.  There  was  also  a  large  ulceration  covered 
with  a  scab  at  the  left  labial  commissure,  and  under  the  crust 
a  hemorrhagic  surface  upon  an  indurated  base,  presenting  all  the 
marks  of  an  infecting  chancre.  There  were  adenopathies  corre- 
sponding to  the  two  lesions,  which  might  have  seemed  crossed,  for 
on  the  right  side  the  submaxillary  glands  were  small,  hard,  indolent, 
and  mobile,  while  the  prae-auricular  gland  was  affected  on  the  left 
side,  and  here  the  inflammation  had  been  sufficiently  acute  to  cause 
the  gland  to  attain  the  volume  of  a  nut,  and  present  an  indistinct 
fluctuation.  This  was  probably  due  to  the  phagedenic  character  of 
the  nasal  lesion.  Cervical  and  inguinal  adenopathy  was  also  present, 
as  well  as  a  scattered  papular  syphilide  on  the  body.  The  mode  of 
contagion  could  not  be  ascertained. 

CASE  IX.— TWO  INDURATED   CHANCRES  SYMMETRICALLY  LO- 
CATED ON  THE  CHEEKS. 

D.,  aged  20  years,  noticed,  two  months  before  entering  the  hos- 
pital, a  flat  papule  on  either  cheek,  3  cm.  from  the  labial  commis- 
sures. On  examination  they  were  but  slightly  elevated,  indolent, 
with  reddish  base,  crusted  over,  and  decidedly  indurated.  A  bubo 
at  each  angle  of  the  jaw,  sub-hyoidean  glands  enlarged,  and  hard  mu- 
cous patches  on  the  tonsils  and  internal  surface  of  the  cheeks,  and 
an  erythematous  syphilide  over  the  whole  body.  The  mode  of  inocu- 
lation could  not  be  ascertained,  and  it  is  only  conjectured  that  the  pa- 
tient scratched  his  face  after  having  had  his  hand  in  an  infected  place. 

CASE  X.— INFECTING  CHANCRE  OF  THE  CHIN. 
H.,  59  years  of  age,  has  for  the  past  six  months  been  bringing  up 
a  child  on  a  bottle,  which  she  was  in  the  habit  of  putting  to  her 
own  mouth  before  giving  it  to  the  child.  When  six  weeks  old  the 
child's  body  became  completely  covered  with  spots,  and  it  died 
soon  afterwards.  Three  weeks  later  the  patient  noticed  just  above 
the  chin  a  papule,  crusted  over,  with  indurated  base,  and  surrounded 
by  an  inflammatory  halo.  There  was  an  enlarged  gland  under  the 
right  angle  of  the  jaw.  There  soon  appeared  a  general  papular 
eruption.  The  nursing-bottle  was  evidently  the  medium  of  con- 
tagion in  this  case  between  the  buccal  mucous  membrane  of  the 
child  and  the  face  of  the  patient. 

CASE  XI— INFECTING  CHANCRE  OF  THE  NECK. 

Dr.  Fournier  was  consulted  by  a  young  man  for  an  obstinate 
"boil"  on  the  neck,  upon  a  spot  which  some  time  before  had  been 
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bitten  by  a  prostitute  in  an  amorous  transport.  The  lesion  presented 
the  appearance  of  a  typical  chancre,  and  was  much  indurated.  A 
short  distance  below  was  a  characteristic  bubo.  A  few  weeks  later 
violent  secondary  symptoms  made  their  appearance,  which  yielded 
to  specific  treatment. 

CASE  XII.— INFECTING  CHANCRE  OF  THE  NECK. 
A  young  woman  had  on  the  right  side  of  the  neck,  on  a  level 
with  the  fifth  cervical  vertebra,  an  oval  erosion  as  large  as  a  thumb- 
nail, with  slightly  elevated  edges,  and  a  narrow  inflammatory  areola, 
base  smooth  and  glazed,  covered  with  a  grayish-red  membrane,  with 
marked  parchment  induration.  There  was  an  enlarged  hard  gland 
in  the  neighborhood.  No  history  of  infection  could  be  obtained 
from  the  patient.  In  a  few  weeks  a  characteristic  roseola  appeared, 
and  mucous  patches  on  the  lips  and  vulva,  which  speedily  yielded 
to  treatment. 

CASE  XIII.— INFECTING  CHANCRE  OF  THE  NECK. 

A  child,  22  months  old  (of  Case  III.),  had  on  the  left  side  of  the 
neck,  below  and  behind  the  mastoid  process,  a  macule  of  a  brownish- 
red  color,  the  size  of  a  bean.  This  had  been  the  seat  of  an  ulcer 
which  took  two  months  to  heal.  Examination  showed  no  indura- 
tion of  the  base  of  the  papule,  but  three  enlarged  glands  below  the 
mastoid  process.  It  was  concluded  that  the  ulcer  was  an  infecting 
chancre  with  slight  temporary  induration,  an  opinion  which  was  con- 
firmed by  the  subsequent  appearance  of  a  roseola.  Investigation 
established  the  fact  that  the  child's  nurse  had  had  a  sore  throat  and 
an  eruption  on  the  skin  a  short  while  before,  and  she  admitted  having 
kissed  the  child  upon  the  spot  which  afterwards  became  ulcerated. 
CASE  XIV.— CHANCRE  OF  THE  CHEEK. 

M. ,  aged  21  years,  has  for  the  past  three  months  had  brownish  spots 
all  over  his  body.  He  says  that  they  cause  intense  itching,  particu- 
larly in  the  back.  On  the  shoulders  are  a  number  of  papules  which 
show  the  effects  of  scratching,  which  is  explained  by  the  fact  that 
he  has  an  intense  phthiriasis  corporis.  One  papule  which  made  its 
appearance  at  about  the  same  time  as  the  parasitic  disease  three 
months  ago  has  gone  on  spreading,  while  the  others  have  gradually 
disappeared.  Situated  on  the  left  cheek  in  front  of  the  ear,  just  at 
the  base  of  the  tragus,  this  papule  has  become  transformed  into  an 
ulcer  the  size  of  an  almond,  and  presents,  when  the  crust  over  it 
is  removed,  the  appearance  of  a  hard  chancre.  There  were  en- 
larged indurated  glands  under  the  mastoid  process,  behind  the 
neck,  and  in  the  groins.  For  five  weeks  the  patient  has  had  a 
papulo-erosive  syphilide  upon  the  scrotum,  and  mucous  patches 
upon  the  tonsils.  It  was  impossible  to  obtain  a  satisfactory  ac- 
count of  the  source  of  contagion. 

CASE  XV.— INFECTING  PHAGEDENIC  CHANCRES  OF  THE 
BREASTS. 

N. ,  aged  28  years,  had  always  enjoyed  good  health  until  she  took 
a  child  to  nurse  four  months  before  she  entered  the  hospital.  Three 
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weeks  before,  three  papules  appeared  around  the  right  nipple  and  two 
at  a  corresponding  point  on  the  left  side.  When  she  entered  the 
hospital  she  had  double  axillary  adenopathy,  and  the  hard  chancres 
had  taken  on  phagedenic  action,  a  rare  complication  which  was 
doubtless  due  to  the  profoundly  anaemic  condition  of  the  patient. 
Above  both  nipples  were  large,  deep,  crescentic  ulcerations  of  gangre- 
nous aspect,  surrounded  by  inflamed  and  indurated  tissues.  Under 
the  use  of  the  protoiodide  of  mercury  internally,  and  iodoform  lo- 
cally, the  ulcers  rapidly  healed.  Six  weeks  later  appeared  a  roseola. 
CASE  XVI.— CHANCRE  OF  THE  ABDOMEN. 
H.,  aged  25  years,  presented  himself  with  a  general  papular 
syphilide  undergoing  involution.  On  the  dorsum  penis  is  the  in- 
durated cicatrix  of  a  former  ulcer.  Enlarged  glands  in  both  groins. 
Just  below  the  umbilicus  was  a  small  brownish  crust  surrounded  by 
an  inflammatory  halo.  Patient  says  that  he  frequently  has  similar 
spots  in  the  same  locality.  He  has  a  well-marked  roseola  all  over 
the  body.  Soon  afterwards  the  spot  upon  the  abdomen  became 
more  painful  and  larger,  and  after  .removal  of  the  crust  an  ulcera- 
tion was  revealed  which  presented  the  aspect  of  a  typical  hard 
chancre.  It  was  then  ascertained  that  the  abdominal  lesion  had 
appeared  before  the  roseola  and  the  sore  on  the  penis. 

CASE  XVII.— INDURATED   CHANCRE    OF  THE   RIGHT  INDEX 

FINGER. 

J.,  aged  23  years.  Five  months  previously,  while  the  patient 
had  a  scratch  upon  his  finger,  he  exposed  himself,  with  an  erotic 
purpose,  and  contracted  a  contagious  disease  upon  the  part.  Six 
weeks  later,  he  noticed  that  the  scratch  was  ulcerating  and  spread- 
ing. He  put  himself  under  treatment,  and  at  present  the  chancre 
is  entirely  healed.  The  induration  around  the  cicatrix  and  the 
purple  color  of  the  skin  have  persisted,  as  well  as  the  primitive 
axillary  adenopathy,  but  the  latter  is  less  marked  than  that  in  the 
inguinal  and  cervical  regions,  corresponding  to  ulcerative  syphilitic 
lesions  of  the  glans  and  prepuce,  the  tonsils  and  tongue.  The 
patient  has  also  double  consecutive  epididymitis. 

CASE  XVIII.— INFECTING   CHANCRE  OF  THE  LEFT  MIDDLE 

FINGER. 

J.,  aged  28  years,  scratched  himself,  six  weeks  before  entering 
the  hospital,  with  a  nail,  on  the  middle  finger  of  the  left  hand. 
The  scratch  was  irritated  and  inflamed  at  the  time  when  he  intro- 
duced the  hand  into  a  suspicious  locality.  From  this  time  the 
inflammation  became  stationary,  the  finger  remaining  slightly 
swollen  and  painful.  Suddenly,  about  a  month  later,  the  skin  of 
the  finger  became  of  a  violet-red  color,  and  the  wound  again 
ulcerated.  He  soon  experienced  a  sensation  of  great  fatigue,  noc- 
turnal pains  in  the  head  and  left  axilla.  On  examination,  the 
patient  was  found  to  have  a  chancre  on  the  dorsum  of  the  left 
middle  finger,  occupying  the  space  between  the  root  of  the  nail 
and  the  end  of  the  phalanx,  and  adenopathy  of  the  left  epitrochlear 
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and  axillary  glands.  Under  specific  treatment  the  nail  fell  off,  and 
the  sore  took  on  a  healthier  action.  Three  months  after  the  infec- 
tion, a  syphilitic  eruption  appeared  on  the  body. 

CASE  XIX.— INDURATED  CHANCRE  OF  THE  REGION  OF  THE 
LEFT  TROCHANTER. 

M.,  aged  19  years,  was  exposed  to  direct  contagion  one  month 
before  the  appearance  of  the  following  lesion  :  Over  the  left  trochanter 
major  is  a  large  cicatrix,  in  the  centre  white,  in  the  periphery  of  a 
dusky-red  color,  with  induration  of  the  base.  Glands  enlarged  in 
outer  third  of  the  left  groin.  On  the  right  side  a  lesser  degree  of 
induration.  He  has  had  spots  of  a  papular  syphilitic  eruption  on 
his  body  for  three  months,  and  his  hair  has  been  coming  out  for 
two  months.  He  had  been  in  the  habit  of  sleeping  with  a  young 
man,  the  subject  of  an  ulcerative  syphilitic  affection  of  the  glans 
penis,  complicated  with  an  enormous  paraphimosis,  who  frequently 
touched  his  companion  in  turning  over  in  bed,  and  the  latter  fre- 
quently scratched  the  part  touched.  This  fact  affords  a  ready 
explanation  of  the  mode  of  infection. 

In  the  same  journal,  page  78,  are  reported  the  following  two  cases 
of  buccal  chancre,  by  Dr.  Spillmann  (copied  from  La  Revue  Medi- 
cal de  V Est,  15th  Nov.,  1878). 

CASE  XX.— CHANCRE  OF  THE  RIGHT  TONSIL. 
A  lady  of  59  years,  of  irreproachable  morals,  had  a  sore  throat, 
with  enlargement  of  the  glands  on  the  right  side  behind  the  angle 
of  the  jaw.  On  the  right  tonsil  was  found  a  superficial,  circular, 
slightly-excavated  erosion,  covered  with  a  grayish  pseudo-membrane. 
The  surrounding  mucous  membrane  was  cedematous  and  infiltrated. 
Glands  in  parotid  region  were  engorged  and  painful.  The  charac- 
ter of  the  lesion  was  not  recognized  until  the  appearance  a  few  days 
later  of  a  roseola.  It  was  then  ascertained  that  the  patient  had 
been  bringing  up  on  the  bottle  a  syphilitic  child,  and  that  she  was 
accustomed  to  put  the  bottle  to  her  mouth  before  giving  it  to  the 
child,  who  was  found  to  have  mucous  patches  on  the  mouth  and 
genitals. 

CASE  XXL— CHANCRE  OF  THE  LOWER  LIP. 

The  second  case  was  that  of  a  boy,  aged  13  years,  who  had  on 
his  lower  lip  a  small,  red,  indurated  patch,  with  enlargement  of 
the  submaxillary  glands.  His  genitals  were  healthy,  and  his 
parents  had  never  had  syphilis.  It  was  found  that  the  patient 
worked  with  a  carpenter,  the  subject  of  mucous  patches  in  the 
mouth,  and  was  in  the  habit  of  taking  nails  out  of  the  same  bag 
with  him,  and  that  they  were  both  accustomed  to  carry  a  number 
of  nails  in  the  mouth,  and  to  throw  back  into  the  bag  such  as  they 
did  not  use.  The  etiology  of  the  infection  in  the  case  of  the 
boy  was  thus  explained.  He  subsequently  developed  secondary 
symptoms. 
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DIGEST  OF  LITERATURE. 
I. 

DISEASES  OF  THE  SKIN. 
GENERAL  TOPICS  AND  THERAPEUTICS. 

EDWARD  B.   BRONSON,  M.D. 

Boracic  acid  in  skin  diseases. — Dr.  I.  Neumann  has  found 
this  remedy  quite  efficacious  in  pityriasis  versicolor,  herpes  tonsu- 
rans, pruritus  cutaneus,  urticaria,  amd  eczema.  He  used  the  alco- 
holic solution  previously  employed  by  Nystrom  and  Gahn,  consisting 
of  boracic  acid,  one  part ;  alcohol,  thirty  parts;  sufficient  glycerine 
to  dissolve  the  acid,  and  a  few  drops  of  clove  oil.  The  solution 
was  applied  with  a  brush.  He  also  employed  an  ointment  with 
paraffin,  wax,  and  oil,  and  another  to  which  glycerine  was  added. 
The  salve  was  spread  on  linen  and  found  especially  useful  in  eczema. 
— Pest.  Med.-Chir.  Presse,  xiii. ,  52,  1877;  Schmidt's  Jahrb.,  1878, 
No.  II. 

Dermatophony. — Prof.  Hueter,  of  Greifswald,  has  made  an 
interesting  application  of  Edison's  microphone,  for  the  purpose  of 
detecting  sounds  in  the  human  body  which  are  inaudible  by  ordi- 
nary means.  He  is  thus  able  to  hear  sounds  produced  by  muscular 
contraction,  by  tendinous  extension,  the  vibration  of  long  bones 
when  percussed,  and  by  the  rush  of  blood  through  the  capillaries  of 
the  skin.  To  these  various  sounds  have  been  applied  the  terms 
myophony,  tendophony,  osteophony,  and  dermatophony,  of  which 
the  last  named  is  perhaps  the  most  interesting.  He  had  observed 
that,  without  the  microphone,  when  the  tip  of  one  of  his  fingers 
was  pressed  firmly  into  the  external  auditory  meatus  a  certain  hum- 
ming noise  was  heard,  which  was  not  present  when  a  simple  plug  of 
wood  or  cork  was  similarly  used.  He  then  found  that  the  same 
murmur  was  detected  when  the  finger-tip  was  placed  upon  a  wooden 
disc  attached  to  the  microphone.  When  the  circulation  of  the  blood 
was  stopped  by  an  Esmarch  bandage  the  sound  was  absent.  A 
special  instrument  was  devised  by  Hueter,  which  could  be  conve- 
niently applied  to  the  skin  in  various  parts  of  the  body.  This  in- 
strument, called  the  dermatophone,  consists  of  a  flexible  stethoscope 
with  a  thin  caoutchouc  membrane  stretched  over  the  end  to  be 
applied  to  the  skin,  and  a  perforated  horn  plug  to  fit  the  ear,  closing 
the  meatus  as  closely  as  possible.  With  this  contrivance  he  ascer- 
tained that  the  capillary  murmur  was  most  distinct  wherever  the 
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circulation  was  most  vigorous,  as  on  the  cheeks  and  at  the  finger- 
tips. In  acute  inflammation  of  the  skin  with  marked  inflammatory 
hyperaemia,  the  murmur  was  louder  and  deeper  in  tone  than  in  the 
normal  state.  Where  venous  stasis  existed,  as  in  the  neighborhood 
of  ulcers  of  the  leg,  it  was  weak,  and  over  extensive  scars  it  was 
entirely  absent. — Centralbl.  Med.  Wiss.,  Nos.  51,  52,  1878.  Edi- 
torial in  Med.  Times  and  Gaz.,  Feb.  15,  1879. 

Kaposi  on  chrysophanic  acid  or  chrysarobin  and  pyro- 
gallic  acid. — Kaposi  refers  to  investigations  of  the  chemist  C. 
Liebermann,  of  Berlin,  showing  that  the  acid  obtained  in  such  large 
quantities  from  Goa  powder  is  not,  as  supposed  by  Squire,  chrysopha- 
nic acid,  but  a  neutral  chemical  substance  differing  from  the  former 
in  certain  essential  particulars.  This  neutral  substance  is  termed  by 
Liebermann  chrysarobin,  and  stands  in  such  close  chemical  rela- 
tion to  chrysophanic  acid  that  it  can  be  readily  changed  into  the 
latter  by  additions  of  potash  and  exposure  to  the  air,  a  part  of  its 
hydrogen  being  replaced  by  oxygen.  K.  is  inclined  to  doubt 
whether  pure  chrysophanic  acid  as  obtained  from  rhubarb  would 
have  the  therapeutic  effect  of  chrysarobin.  He  employed  the  same 
preparations  as  recommended  by  Squire,  namely,  a  mixture  in  oint- 
ment or  vaseline,  in  the  proportions  5 — 10  to  40.  He  also  employed 
a  salve  consisting  of  Goa  powder,  20;  vaseline,  80;  acetic  acid,  10. 
The  acetic  acid  was  added  for  the  purpose  of  extracting  the  chrysa- 
robin. He  found  that  less  irritation  of  the  skin  was  produced  by 
this  preparation  than  by  the  chrysarobin  ointment.  His  testimony 
to  the  virtues  of  the  remedy  in  psoriasis  fully  confirms  the  expe- 
rience of'  Squire  and  others.  In  respect  to  speed  of  recovery,  he 
found  that  this  remedy  far  excelled  all  others.  In  three  to  four  days 
the  patches  showed  marked  improvement,  and  often  in  six  to  eight 
days  had  completely  disappeared.  Where  the  patches  were  thick 
and  horny,  as  upon  the  elbows  and  knees,  he  found  it  better  to  first 
employ  the  curette  and  then  apply  the  chrysarobin  salve. 

In  regard  to  the  inflammation  of  the  skin  caused  by  the  drug,  K. 
distinguishes  three  varieties.  In  the  first  a  simple  diffuse  redness 
and  swelling  surrounds  the  whitened  patch  like  a  halo,  which  disap- 
pears soon  after  the  applications  have  ceased.  In  the  second  form 
the  inflammation  extends  over  a  large  surface,  and  is  accompanied 
with  febrile  symptoms.  There  is  considerable  pain,  burning,  and 
itching  of  the  affected  parts,  together  with  more  or  less  affection  of 
the  lymphatics.  In  the  third  variety,  beside  the  erythematous  erup- 
tion, papules  occur,  scattered  over  the  surface  or  aggregated  together, 
which  occasionally  become  vesicular  or  pustular.  These  correspond 
to  the  mouths  of  follicles.  They  spread  over  considerable  portions 
of  the  skin,  and  often  boils  are  produced.  These  attacks,  unfor- 
tunately, often  predispose  to  fresh  outbreaks  of  psoriasis.  Hence 
it  is  cautioned  to  be  circumspect  in  the  use  of  the  remedy,  and  that, 
where  it  is  possible,  the  physician  make  the  application  himself. 

The  action  of  pyrogallic  acid  in  skin  diseases  has  been  specially 
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investigated  by  Dr.  Jarrish,  assistant  at  Hebra's  clinic  in  Vienna. 
He  was  led  to  its  use  through  the  theory  that  the  near  chemical  rela- 
tion of  pyrogallic  and  chrysophanic  acids  implied  analogous  thera- 
peutic effects.  According  to  J.,  pyrogallic  acid  is  a  binoxyphenol, 
with  the  rational  formula  C6H5(OH)3.  It  is  readily  soluble  in  water, 
spirit,  and  ether.  A  twenty  per  cent,  ointment  of  the  acid  will 
often  produce  a  deep  caustic  effect.  Kaposi  used  a  ten  per  cent, 
salve  with  vaseline.  It  stains  the  skin  a  dirty  brown  color  and  gives 
it  a  leathery  appearance.  The  epidermis  exfoliates  in  one  and  a 
half  to  three  weeks.  It  can  be  applied  without  pain  to  excoriated 
spots,  and  causes  no  inflammation  of  the  surrounding  skin.  Its 
action  in  psoriasis  is  less  rapid  than  that  of  chrysarobin,  but  still 
very  efficient.  The  advantage  of  not  causing  inflammation  renders 
it  very  serviceable  in  certain  cases  that  will  not  tolerate  the  chrysa- 
robin. It  can  be  used  with  impunity  upon  the  face,  and  is  better 
adapted  to  application  to  the  scalp  than  chrysarobin,  the  brown 
staining  of  the  hair  being  less  objectionable  than  the  variegated 
discolorations  produced  by  the  latter.  K.  also  used  the  strong  acid 
in  some  cases  as  a  caustic,  with  marked  success.  It  is  claimed  that 
the  action  is  quite  painless.  In  cases  of  epithelioma  of  the  face  it 
was  found  to  remove  the  diseased  portions  of  tissue  as  thoroughly 
as  an  arsenical  paste,  and  did  not  affect  the  sound  parts. —  Wein. 
Med.  Wochensch.,  44,  45,  1878. 

Sulphate  of  copper  in  skin  diseases. — Dr.  Barduzzi,  of 
Pisa,  in  a  paper  read  before  the  Eighth  Italian  Medical  Congress  at 
Turin,  reported  eight  cases  of  skin  disease  treated  with  marked  suc- 
cess by  the  internal  use  of  sulphate  of  copper.  Three  of  them  were 
cases  of  pelagra,  the  others  cases  of  eczema  or  herpes,  complicated 
with  various  cachectic  or  diathetic  conditions.  The  drug  is  recom- 
mended in  such  skin  diseases  as  are  produced  by  a  defective  or  atonic 
state  of  nutrition,  or  by  poorness  of  the  blood.  It  is  claimed  that 
by  it  trophic  changes  are  effected  rapidly  and  without  toxic  effect. 
It  is  best  administered  in  pill,  in  doses  gradually  increased  from  one 
or  two  to  seven  centigrammes  a  day. — Independente,  Torino,  1878, 
xxix.,  529-534. 

Unguentum  vaselini  plumbicum. — The  unguentum  diachyli 
of  Hebra,  as  is  well  known,  is  a  preparation  not  only  somewhat 
difficult  to  prepare  properly,  but  very  liable  to  become  rancid. 
Even  when  of  good  quality  the  ointment  will  sometimes  cause  so 
much  irritation  as  to  preclude  its  use.  These  disadvantages  are  very 
largely  overcome  in  the  ointment  made  with  vaseline  instead  of  olive 
oil.  It  is  prepared  by  simply  melting  and  stirring  together  equal 
parts  of  emplastrum  diachyli  and  vaseline.  Dr.  Kaposi  speaks 
highly  of  this  preparation,  though  he  is  evidently  unaware  that  it 
had  already  been  in  use  in  this  city  for  at  least  two  years.  It  was 
first  suggested  by  Dr.  Piffard,  who  presented  a  specimen  of  unguen- 
tum vaselini  plumbicum  before  the  N.  Y.  Dermatological  Society, 
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at  the  meeting  held  April  11,  1876,  and  reported  in  the  July  (1876) 
number  of  the  Archives  of  Dermatology. —  Wiener  Med.  Wochensch. , 
No.  17,  1878. 
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DISEASES  OF  THE  GLANDS. 

ROBERT  CAMPBELL,  M.D. 

Treatment  of  acne. — Brown  makes  use  of  liquid  carbolic  acid 
in  pustular  and  tubercular  acne,  applying  it  to  the  centre  of  each 
pustule  by  means  of  a  pointed  glass  rod  or  blunt  piece  of  wood. 
Care  must  be  taken  not  to  allow  the  acid  to  touch  the  sound  skin. — 
British  Medical  Journal,  July  27,  1878,  p.  162. 

Treatment  of  acne  by  the  internal  administration  of 
sulphide  of  calcium. — Cane  gives  in  detail  the  histories  of  two 
cases  of  obstinate  acne,  chiefly  of  the  punctate  form,  in  which  a 
cure  was  effected  by  means  of  sulphide  of  calcium,  commencing 
with  one-tenth  of  a  grain,  combined  with  four  grains  of  powdered 
loaf  sugar,  in  form  of  powder,  four  times  a  day,  and  gradually  in- 
creasing until  the  patients  took  one  grain  six  times  in  twenty-four 
hours.  Cane  says  that  he  has  treated  fourteen  other  cases  in  the 
same  way  ;  in  eleven  the  cure  was  perfect,  while  in  the  remaining 
three  there  was  considerable  benefit  derived  from  the  administration 
of  the  drug.  The  patient  should  be  cautioned  not  to  wear  metallic 
ornaments,  as  the  sulphuretted  hydrogen  given  oft*  from  the  lungs 
and  skin  forms  with  the  metals  a  sulphide,  which  tarnishes  any  or- 
naments worn  about  the  person.  The  powder  also  deteriorates  on 
exposure  to  the  air,  so  that  it  is  necessary  that  it  should  be  kept  in 
a  bottle  with  a  tightly-fitting  stopper,  or  box  with  an  air-tight  lid. 
— Lancet,  Aug.  17,  1878,  p.  216. 

Treatment  of  acne. — Cumming  reports  a  case  of  acne  indurata 
that  had  existed  fourteen  years,  and  which  was  cured  in  two  months 
and  a  half.  The  treatment  employed  was  an  ointment  containing 
two  drachms  of  each  of  the  following:  Lac  sulphur,  glycerine,  car- 
bonate of  potassa,  and  benzoated  ointment,  to  be  applied  each  night 
to  an  area  about  the  size  of  a  five-cent  piece.  Internally,  twenty 
drops  of  the  tinct.  ferri  chlor.,  three  times  a  day,  was  given.  Four 
years  after  all  treatment  had  been  discontinued  the  patient  was  seen, 
and  her  face  was  smooth  and  white. — Lancet,  Aug.  10,  1878,  p.  182. 

Treatment  of  acne  rosacea. — Hebra  treats  the  telangiectasic 
condition  of  acne  rosacea  by  means  of  punctures,  which  causes  an 
obliteration  of  the  dilated  blood-vessels.  He  makes  use  of  a  needle 
with  a  lance-shaped,  two-edged  blade,  about  one-twelfth  of  an  inch 
long,  and  provided  with  a  shoulder  to  keep  it  from  penetrating  too 
deeply.  The  punctures  are  made  as  close  together  as  possible,  the 
needle  being  driven  as  far  as  the  projecting  shoulder.  It  is  desir- 
able that  all  the  diseased  tissue  should  be  operated  on  at  one  sitting. 
Hemorrhage  is  easily  controlled  by  compression,  and  if  there  be 
any  suppuration,  diachylon  ointment  or  simple  cerate  should  be 
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applied  to  the  surface.  Several  operations  may  be  necessary  to 
effect  a  cure. 

Where  there  is,  in  addition,  considerable  thickening  of  the  skin 
and  numerous  pustules,  the  surface  is  scraped  with  the  sharp  curette  ; 
repeated  scrapings  are  often  requisite  before  the  eruption  disappears. 

In  the  hypertrophic  forms  of  the  disease  the  protuberances  are 
cut  off  or  trimmed  down. —  Wiener  Med.  Wochenschrift,  Jan.  5, 
1878.    {New  York  Medical  Record,  Aug.  3,  1878,  p.  89.) 

Treatment  of  acne  rosacea. — Hendry  has  obtained  good 
results  from  the  use  of  bisulphite  of  soda,  fifteen  to  twenty  grains, 
three  times  a  day,  or  the  hyposulphite  in  larger  doses  in  the  treat- 
ment of  acne  rosacea.  These  remedies  should  be  prefaced  by  a 
dose  of  calomel  and  jalap.  When  the  eruption  begins  to  disappear 
he  gives  nux  vomica  three  times  a  day  before  meals. — Lancet,  July 
13,  1878,  p.  71. 

The  topical  treatment  of  acne  rosacea. — The  following 
local  treatment  is  recommended  for  acne  rosacea  in  II  Morgagni  : 
By  means  of  a  small  hair  pencil,  the  pustules  are  to  be  touched  with 
a  dilute  solution  of  hydrochloric  acid,  one  part  of  the  acid  with 
from  three  to  ten  parts  of  alcohol,  then  wiping  off  the  solution  by 
means  of  a  piece  of  cotton,  and  applying  a  chlorate  of  potassa  solu- 
tion, in  the  proportion  of  four  grammes  of  the  salt  to  one  hundred 
grammes  of  water.  The  object  of  the  potassa  solution  is  to  avoid 
any  inflammation  that  might  result  from  the  use  of  the  hydrochloric 
acid.  The  application  should  be  made  every  two  or  three  days. 
— II  Morgagni ;  La  France  M'cdicale,  May  8,  1878,  p.  291. 

Molluscum  contagiosum. — Dr.  Fancourt  Barnes  reports 
five  cases  of  molluscum  contagiosum  occurring  in  one  family.  The 
disease  first  made  its  appearance  on  the  hands  and  face  of  a  girl 
aged  seven  ;  she  was  in  the  habit  of  nursing  and  playing  with  her 
brother,  an  infant  eight  months  old,  who  caught  it,  and  from  thence 
it  was  conveyed  to  the  mother's  breast.  The  father  next  became 
affected,  as  was  shown  by  two  tubercles  under  his  left  eye.  Lastly, 
another  child  caught  the  disease  from  the  baby.  In  order  to  ascer- 
tain the  nature  of  the  tubercles,  their  contents  were  expressed  and 
found  to  contain  sebaceous  matter.  These  cases  are  narrated  in 
order  to  show  the  contagious  nature  of  this  form  of  molluscum. — 
British  Medical  Journal,  March  9,  1878,  p.  335. 

Molluscum  contagiosum. — Drs.  Tilbury  Fox  and  Thomas 
C.  Fox,  in  a  communication  to  the  Pathological  Society  of  London 
upon  the  minute  anatomy  of  molluscum  contagiosum,  say  that  the 
disease  is  of  glandular  origin.  They  believe  that  the  lesion  begins 
with  a  hypertrophic  growth  of  the  sebaceous  gland  in  which  the 
lobules  become  multiplied  and  their  cells  greatly  increased,  and 
transitional  stages  can  be  traced  between  that  condition  and  the 
fully-developed  molluscum  tumors.  The  changes  that  go  on  in  the 
cells  of  the  tumors  consist  in  the  rapid  endogenous  formation  of 
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"  schleim-cells,"  preceded  by  great  activity  of  the  nuclei.  This  is 
seen  especially  in  the  outermost  of  the  cells,  and  free  vacuolation 
takes  place  in  all  of  them  as  they  advance  towards  the  centre  of  the 
acini  and  to  the  excretory  duct.  The  so-called  mollusc  bodies  are 
nothing  more  than  these  completely  vacuolated  cells,  which  have 
undergone  some  peculiar  transformation  of  the  normal  sebum.  In 
the  expressed  contents  of  molluscum  are  observed  cuticular  cells 
like  those  of  comedo,  and  mollusc  bodies,  viz.,  altered  gland-cells. 
The  latter  are  seen  now  and  then  to  be  imbedded  in  the  cuticular 
cells,  which  often  exhibit  moulds  from  which  the  mollusc  bodies 
have  dropped.  Fox  has  never  found  fungus  elements  in  any 
fresh  tumor,  but  has  seen  plenty  of  fatty  granules,  altered  blood- 
cells,  and  oil  globules,  that  might  easily  be  mistaken  for  fungi, 
whilst  the  irregular  edges  of  the  cuticular  cells  sometimes  present 
an  appearance  like  mycelium.  No  opinion  was  expressed  as  to  the 
contagiousness  of  the  disease.  Path.  Soc.  of  London. — Lancet, 
Oct.  19,  1878,  p.  547. 

Contagiousness  of  molluscum  contagiosum. — Liveing,  in 
a  letter  to  the  London  Lancet,  reports  nine  cases  of  this  disease  oc- 
curring at  the  same  time  in  a  school.  The  disease  first  appeared 
during  November,  1877,  and  in  only  one  child.  Soon  after  Christ- 
mas, and  before  the  first  child  was  well,  the  molluscum  appeared  on 
several  other  children,  and  later  on  others  were  affected;  in  all, 
nine  suffered  more  or  less  severely.  In  most  cases  the  eruption  was 
limited  to  the  face  and  neck,  and,  after  lasting  for  some  months, 
disappeared  without  treatment.  He  believes  that  the  evidence  "is 
strongly  in  favor  of  the  disease  being  contagious.  Correspondence. 
— Lancet,  Oct.  5,  1878,  p.  494. 

Molluscum  sebaceum. — Smith  says  that  out  of  a  total  of  over 
5300  cases  observed  and  registered  in  the  past  nine  years  at  the 
Adelaide  Hospital,  Dublin,  25  of  them  were  recorded  as  molluscum 
sebaceum,  or  about  one  in  200.  He  believes  that  the  disease  is 
contagious,  and  gives  cases  to  prove  this.  In  regard  to  position,  17 
out  of  24  cases  occurred  on  the  face  or  neck,  and  11  of  the  patients 
were  males,  while  14  were  females.  He  lays  great  stress  on  the  im-  . 
portance  of  making  a  correct  diagnosis,  as  some  cases  of  molluscum 
contagiosum  occurring  on  the  vulva  have  been  mistaken  for  indurated 
chancre,  and  the  patients  treated  for  syphilis,  mercury  being  given. 
Smith  advises  the  removal  of  the  hypertrophied  gland,  by  squeezing 
out  its  contents,  either  with  the  nails  or  a  pair  of  dressing  forceps, 
and  then  cauterizing  the  interior  of  the  cavity  with  nitrate  of  silver. 
When  on  the  face,  and  about  the  size  of  lichen  papules,  a  small 
drop  of  acid  nitrate  of  mercury  pressed  firmly  into  the  central  de- 
pression will  effect  a  cure.  When  the  tumor  is  pedunculated  it  is 
best  to  snip  it  off  and  cauterize  the  base. — Dublin  Journ.  of  Med. 
Science,  Nov.  1878,  p.  371. 

Inoculability  of  molluscum  contagiosum. — In  proof  of  the 
inoculability  of  molluscum  contagiosum,  Vidal  gives  two  cases,  in 
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one  of  which  the  characteristic  tumor  appeared  three  months,  and 
in  the  other  six  months,  after  inoculation.  Societe  de  Biol. — Le 
Progrcs  Med.,  June  22,  1878,  p.  478. 

Use  of  soft-soap  in  glandular  affections. — Dr.  Kappesser 
gives  four  cases  of  chronic  glandular  swelling,  occurring  in  stru- 
mous patients,  in  which  the  inunction  of  soft-soap  is  said  to  have 
effected  a  cure.  About  half  an  ounce  of  soft-soap  was  dissolved  in 
a  little  tepid  water,  and  this  was  rubbed  into  the  back  and  thighs, 
from  the  neck  to  the  knees,  with  a  piece  of  soft  flannel,  twice  a 
week,  at  bedtime;  it  was  allowed  to  remain  on  about  ten  minutes 
and  then  washed  off.  The  author  wished  to  direct  attention  to  its 
use  in  chronic  inflammation  and  ulceration  of  the  joints,  believing 
that  the  employment  of  the  above  treatment  will  prove  beneficial. — 
Berliner  Klinische  Wochenschrift,  Feb.  11,  1878;  Monthly  Abstract 
of  Medical  Science,  May,  1878,  p.  211. 

Treatment  of  chronic  adenitis. — The  following  is  recom- 
mended for  chronic  adenitis:  R. — Emplast.  hydrarg.,  §ss  ;  pulv. 
opii,  pulv.  camph.  aa  gr.  xiii.  M. — Dictionnaire  de  Med.  et  de 
Therap.    {Phil.  Med.  Times,  May  n,  1878,  p.  375.) 

Abnormal  sweating  of  the  hands  following  suppression 
of  that  of  the  feet. — Hildebrandt  reports  the  case  of  a  soldier 
who  dusted  salicylic  acid,  combined  with  starch  and  talc,  on  his 
feet  seven  times  during  three  weeks  to  suppress  the  abnormal  per- 
spiration. The  latter  ceased  temporarily,  but  recurred  during 
marching.  The  powder  was  reapplied  twice,  after  which  the  palms 
of  the  hands  perspired  profusely,  so  much  so  that  the  water  ran  in 
streams  from  them,  whilst  there  was  scarcely  any  sweating  of  the 
feet,  although  he  was  on  a  prolonged  march  during  hot  weather. 
The  other  portions  of  the  body  were,  at  the  same  time,  quite  dry. 
The  same  phenomenon  was  also  observed  in  another  soldier  who  used 
this  powder,  though  the  perspiration  of  the  feet  did  not  cease  en- 
tirely.— Deutsche  Med.  Wochensch.,  1877,  No.  20;  New  York  Med. 
Journal,  August,  1878,  p.  210. 

Chromidrosis. — Dr.  Andrew  H.  Smith  reported  a  case  of 
chromidrosis  to  the  New  York  Pathological  Society,  in  which  the 
sweat  from  one  axilla  stained  the  clothing  an  orange  color ;  it  was 
readily  removed  by  washing.  That  of  the  other  axilla  yielded  a 
dark  stain,  which  was  permanent. — New  York  Medical  Journal, 
July,  1878,  p.  73. 
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NEW  FORMATIONS. 

EDWARD    WIGGLESWORTH,  M.D. 

Treatment  of  naevi  by  multiple  scarifications. — Follow- 
ing Balmanno  Squire,  Vidal  has  removed  from  the  face  and  body 
various  abnormal  growths  by  means  of  scarification  ;  large  naevi 
diminished  in  size  and  small  ones  disappeared  under  this  treatment 
from  obliteration  of  vessels  and  cicatricial  formation.  After  the 
fourth  scarification,  and  at  times  earlier,  the  part  operated  on  ap- 
pears of  a  rosy,  instead  of  a  purplish-red  color  as  before.  Next, 
small  islets  form  in  the  naevus,  which  soon  assume  the  color  of 
healthy  skin.  Best  of  all,  the  scarified  tissues  show  often,  after 
complete  cure,  no  signs  of  a  scar.  For  the  operation,  Vidal  recom- 
mends small  lancet-shaped  needles,  with  which  several  incisions, 
i-i/^  mm.  in  depth,  are  to  be  made.  Deeper  incisions  may  give 
rise  to  scars.  The  scarifications  should  be  parallel  and  2  mm. 
apart,  and  new  ones  should  be  made  parallel  with  the  earlier  ones,  as 
soon  as  these  latter  have  healed.  Small  naevi  may  be  cured  in  one 
sitting  ;  larger  ones,  especially  upon  the  face,  need  several.  The 
drawbacks  are  pain  and  bleeding.  For  the  former,  local  anaesthe- 
tizing may  be  employed,  and  even  this  is  not  always  needed.  For 
the  bleeding,  touchwood  or  German  tinder  may  be  employed ; 
liquor  ferri  is  rarely  required.  Should  the  patient  feel  the  loss  of 
blood,  the  intervals  between  the  operations  may  be  extended. 
When  the  bleeding  has  ceased  it  is  well  to  wash  the  parts  with  a 
fine,  moist  brush,  to  prevent  clotting  in  the  incisions.  Vidal  has, 
in  several  cases,  needed  twenty  sittings  for  a  single  naevus,  and  con- 
siders that  the  result  more  than  compensates  him  for  the  time  and 


NEW  FORMATIONS. 


179 


trouble. — -Jour,  de  Med.  et  Chir.  Prat.  ;  Annates  de  la  Societe  de 
Gand,  V  Livraison,  1878;  Allg.  Med.  Centr.-Zeitung,  14th  Sept., 
1878. 

Treatment  of  lupus  by  scarification. — Dr.  Lelongt,  in 
his  thesis  upon  the  pathological  anatomy  of  lupus  and  its  treatment 
by  linear  scarification,  compares  the  merits  of  this  method  of  Vidal 
with  those  of  the  treatment,  by  scraping,  of  Volkmann.  Dr.  T. 
Veiel  was  the  first  to  employ  the  former  method.  Dr.  B.  Squire 
has  conjoined  both  with  advantage.  Vidal  adopts  Veiel's  method 
with  good  success.  It  does  not  prevent  relapses ;  it  does  arrest  the 
course  of  lupus,  and  cause  its  disappearance  in  a  comparatively 
short  time.  The  skin  is  locally  anaesthetized  ;  then,  with  a  needle 
like  a  cataract  needle,  linear  parallel  incisions  are  made  as  close  to 
each  other  as  possible.  Similar  cross-cuts  are  then  made,  leaving 
the  skin  divided  into  lozenges  about  2  mm.  broad.  These  incisions 
must  penetrate  the  whole  thickness  of  the  skin,  a  rule  which  it  is 
easy  to  observe,  as  the  sound  and  diseased  tissues  differ  markedly  in 
consistency.  The  whole  surface  is  to  be  thrown  off,  so  there  need 
be  no  fear  of  making  too  many  scarifications.  Hemorrhage  is  in- 
considerable. Iodoform  is  then  every  morning  powdered  upon 
this  cut  surface,  which  cicatrizes  in  a  week,  when  the  process  may  be 
repeated.  Every  lupus  nodule  requires,  on  an  average,  six  or  seven 
such  scarifications.  The  scar  is  flat  and  slightly  depressed,  and  its 
redness  gradually  diminishes.  The  dermatologist  must  be  ready  to 
repeat  the  operation  the  moment  signs  of  a  relapse  appear.  Dr. 
Lelongt  thinks  that  the  subacute  inflammation  set  up  in  the  neo- 
plasm destroys  the  old,  or  possibly  segmenting,  cells,  while  the 
embryonic  ones  with  the  connective  tissue  are  stimulated  to  the 
formation  of  a  cicatrice.  This  method  is  adapted  to  ulcerative 
and  to  erythematous  lupus.  Large  surfaces  must  be  treated  by 
small,  distinct  islands,  one  at  a  time,  which  should  be  at  first  in 
the  periphery  of  the  patch,  thus  arresting  more  speedily  the  prog- 
ress of  the  disease.  This  method,  as  well  as  that  of  the  curette, 
have  each  their  advantages ;  the  latter,  however,  would  seem  pref- 
erable for  hypertrophic  lupus  or  where  the  formation  is  consider- 
able. The  cases  in  which  each  is  superior  can  only  be  decided  in 
due  course  of  time,  when  the  relapses  and  cicatrices  have  been  more 
studied. 

Du  lupus,  anatomie  pathologique  et  traitement  par  la  mdthode 
des  scarifications  lineaires,  par  le  Dr.  Lelongt.  These  de  Paris, 
1877;  Ann.  de  Dermatologie  et  de  Syphiligraphie,  t.  ix.,  No.  4, 
1877-78. 

Clinical  distinction  between  gummata  of  the  skin  (lupus 
syphiliticus)  and  lupus  vulgaris. — Zeissl  admits  the  slight 
difference,  microscopically  speaking,  between  gummata  and  the 
nodules  of  lupus  vulgaris,  but  schematizes  as  follows  the  clinical 
differences  for  purposes  of  diagnosis  : 
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Gummata  (Syphilitic)  of  Skin.  Lupus  Vulgaris. 

Localized  granulation  tumors  of  differ-    Small,  disseminated,  reddish-brown  no- 

ent  sizes,  causing  caries  and  necrosis       dules,    which    exfoliate.  Intervals 

of  bone  and  cartilage.  infiltrated. 
Location,  cutis  or  subcutaneous  cellular    Peripheral  reaction,  or  ulceration,  or 

tissue.  erysipelatous  swelling. 

Painful  on  pressure.  Nodules  and  ulcers  nearly  painless. 

Commonly  accompanied   with  ozgena    Bone  of  nose  commonly  unaffected. 

syphilitica. 

Large  and  deep  scars  remain.  Usually  tendinous  cicatrices. 

If  due  to  inherited  taint,  the  velum    Generally  no  ulceration  of  the  velum, 
palati  is  generally  ulcerated. 

Reprint  from  the  Annual  Report  of  the  Vienna  Gen.  Hospital  for 
1877. 

Spedalskhed  (Norwegian  leprosy). — Dr.  Rabe,  having  vis- 
ited Norway,  lectured  upon  leprosy  before  the  Physiological  and 
Therapeutical  Association  of  Dresden.  He  regards  lepra  as  a  dis- 
ease sui  generis,  but  modified  by  climate,  race,  general  customs, 
and  personal  habits.  It  is  to  be  distinguished  from  radesyge,  from 
the  Ditmarschisch  disease,  and  from  scarlievo,  all  of  which  are  of 
syphilitic  origin.  The  prognosis  is  absolutely  unfavorable,  death 
almost  invariably  occurring  after  prolonged  illness,  though  deferred 
by  good  treatment,  change  of  climate,  etc.  The  tubercular  form 
rarely  lasts  more  than  nine  years,  the  anaesthetic  from  six  to  twenty- 
four.  Death  may  be  speedy  from  pyaemia.  In  a  few  cases  the 
disease-process  has  arrested  itself,  and  the  ulcers  have  cicatrized. 
Of  the  many  thousand  lepers  treated  during  the  last  fifteen  years  in 
the  three  hospitals  at  Bergen,  only  fifty-six  can  be  called  cured. 
The  etiology  is  very  doubtful.  Norway  has  the  greatest  per  cent, 
of  lepers  of  all  the  countries  of  the  world.  Still,  it  is  relatively 
diminishing,  while  the  population,  in  spite  of  emigration  to  Amer- 
ica, is  increasing.  The  whole  country  is  districted,  each  district 
has  a  physician  who  visits  it,  hunts  up  the  lepers,  sends  them  to  the 
hospitals,  and  a  list  of  them  to  the  government,  which,  in  spite  of 
its  poverty,  spends  annually  large  sums  for  the  relief  of  such  unfor- 
tunates. Twice  a  year  the  general  inspector  makes  a  tour  of  the 
whole  country.  Lepra  is  an  endemic  disease,  and  confined  at 
present,  in  Norway,  to  the  west  coast.  Lepra  is  hardly  acquired, 
nearly  every  case  being  traced  to  hereditary  taint,  and  this  is  more 
often  from  the  mother  than  from  the  father.  Atavism  is  not  un- 
common. Danielssen  has  seen  lepra  transmitted  to  the  fourth  gen- 
eration. It  rarely  occurs  before  the  sixth  year,  and  usually  not 
until  after  puberty.  Where  occurring  in  childhood,  it  interferes 
with  subsequent  sexual  development.  It  is  more  common  in  men 
than  in  women.  It  rarely  appears,  primarily,  after  the  fortieth  year 
of  life.  If  inherited,  it  occurs  before  puberty ;  if  acquired,  later. 
The  poison  must  work  for  years  upon  a  healthy  person  before  the 
disease  becomes  apparent.  Some  authors  hold  that  it  is  the  predis- 
position to  lepra  and  not  the  disease  itself  which  is  inherited. 
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Boeck  found  lepra  in  the  descendants  of  leprous  Norwegians  who 
had  emigrated  to  America  many  years  before.  Danielssen  thinks 
there  is  some  connection  between  lepra  and  tuberculosis. 

How  the  first  case  originated  in  Norway  is  not  known.  The  dis- 
ease was  there  before  the  crusaders  returned  from  Palestine.  How 
to  relieve  the  present  cases  is  an  equally  doubtful  matter.  There  is 
no  specific  against  lepra.  Emigration  gives  the  best  results.  The 
next  best  come  from  proper  hygienic  conditions.  Cleanliness  and 
soothing  applications  locally  are  of  service,  and  subcutaneous  in- 
jections of  morphine  for  pain.  Every  internal  remedy  ever  sug- 
gested has  been  tried  at  Bergen  with  equal  lack  of  success. — Arch, 
der  Heilkunde,  15  June,  1878. 

Leprosy  in  Spain. — A  correspondent  of  the  France  Medi- 
cate writes  from  Madrid  in  October,  1878,  that  leprosy  has  ap- 
peared in  various  districts  of  Alicante,  calling  even  for  the  erection 
of  special  hospitals.  In  Valencia,  during  one  year,  one  hundred 
and  sixteen  cases  of  leprosy  occurred  ;  of  these,  seventy-one  were 
fatal ;  of  the  non-fatal  cases  seventeen  were  women.  Moreover,  a 
majority  of  the  cases  were  probably  never  brought  to  light :  since 
those  attacked  endeavor  in  every  way  to  hide  the  fact  from  even 
their  nearest  relations,  as  something  disgraceful.  The  disease  goes 
by  the  title,  now  of  "  the  Moorish  disease,"  now  of  "the  disease 
of  Saint  Lazarus."  In  Valencia  and  Alicante  the  malady  appeared 
under  two  forms:  "the  tubercular  or  lepra  Graecorum  [! — Rep.], 
and  the  usual  lepra  angesthetica  or  lepra  Haebrorum."  Recovery 
"very  rare."  There  is  a  special  hospital  for  lepers,  near  Valencia, 
and  patients  refusing  to  go  there  are  isolated,  and  subjected  to  the 
strictest  hygienic  regulations. — Allg.  Wien.  Med.  Zeitung,  Oct.  29, 
1878. 

Leprosy. — Dr.  J.  Laboute,  of  Mauritius,  gives,  in  an  admirably 
terse  and  comprehensive  paper,  several  cases  of  leprosy.  The 
anaesthetic  variety  is  the  less  repulsive,  lacking  the  crude  and  sup- 
purating tubercles  and  the  leonine  appearance  of  the  face,  charac- 
teristic of  the  tubercular  form.  It  is,  however,  as  severe  in  its  effects, 
the  patient  being  almost  invariably  rendered  helpless.  When  it 
first  sets  in,  bullae  show  themselves,  principally  on  the  hands  and 
feet,  fingers  and  toes,  where,  after  a  short  time,  they  burst  and  leave 
behind  ulcers,  which  usually  heal  more  readily  than  in  the  other 
form,  except  those  which  are  on  the  plantar  aspect  of  the  foot. 
Accompanying  this  there  is  numbness,  varying  in  degree  and  ex- 
tent, and,  if  a  close  inspection  be  made  at  the  time,  there  will  be 
invariably  found  upon  the  extremities  discolored  patches  of  skin  of 
a  dull  white  or  waxy  yellow  hue,  having,  in  some  instances,  a  scaly 
appearance,  and  in  others  a  sort  of  metallic  lustre.  Like  patches 
are  not  uncommonly  met  with  upon  the  face  also.  Muscular 
atrophy,  which,  perhaps,  is  the  earliest  symptom  in  this  form,  is  now 
apparent,  and  progresses  steadily,  involving  principally  the  extensor 
muscles  of  the  hands.    First  the  little  and  ring  fingers  are  flexed, 
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then  the  remaining  ones :  flexion  beginning  at  the  distal  phalanx, 
and  extending  gradually  to  the  second  and  first,  the  hand  thus  be- 
coming unserviceable.  Ulceration  at  the  joints  may  cause  the 
phalanges  to  fall  off,  reducing  hands  and  feet  to  mere  stumps.  So 
great  is  the  waste  of  muscular  tissue  that  the  palm  of  the  hand  is 
soon  converted  into  a  cavity  of  skin  and  bone,  the  inner  and  outer 
borders  closely  approximating.  Muscular  atrophy  is  not  general  in 
all  cases,  but  is  mostly  confined  to  the  extremities.  The  counte- 
nance, as  a  whole,  is  seldom  much  altered,  except  where,  from 
paralysis,  there  is  eversion  of  the  lower  eyelid  with  epiphora  and 
photophobia,  and  dragging  of  the  face  to  one  side  with  wrinkling 
of  the  skin,  as  in  old  age,  due  to  muscular  atrophy. 

Blindness  may,  exceptionally,  supervene.  Appetite,  sleep,  and 
general  health  may  be  satisfactory  even  to  the  patients.  Other 
special  senses  are  rarely  affected.  Hair  and  eyebrows  may  fall. 
This  form  occurs  in  both  sexes,  irrespective  of  age,  and  develops 
more  slowly  and  with  less  suffering  than  the  tubercular  form  ;  spon- 
taneous cures  being  also  more  frequent.  The  two  forms  may  be 
"  mixed"  upon  the  same  patient,  or  a  parent  may  have  one,  the  off- 
spring the  other.  Pigmentary  changes  occur  from  possibly  some 
impairment  in  the  functional  activity  of  the  vaso-motor  system  of 
nerves.  The  disease  is  not  only  hereditary,  even  atavism  is  shown 
by  one  case  where  the  offspring  (a  girl)  of  one  of  a  patient's 
brothers,  a  stout,  strong  man  in  perfect  health,  married  to  a  woman 
equally  stout  and  healthy-looking,  took  on  the  disease  at  the  age  of 
eight  years. — Edinb.  Med.  Journ.,  Nov.  1878. 

Nerve-stretching  in  anaesthetic  leprosy. — Dr.  E.  Lawrie, 
of  the  Bengal  Medical  service,  reports,  in  the  Indian  Medical  Gazette 
for  September,  the  case  of  a  man,  aged  40,  who  was  admitted  into 
the  Medical  College  Hospital  at  Calcutta,  on  July  1,  with  anaes- 
thetic leprosy.  On  admission  there  was  complete  loss  of  sensation 
all  over  the  patch;  the  patient  could  only  grasp  feebly  with  the 
right  hand,  and  the  ulnar  nerve  was  very  much  thickened  from 
below  the  inner  condyle  of  the  humerus  to  about  half-way  up  the 
arm.    The  nerve  was  stretched  the  same  day  under  chloroform. 

No  regular  notes  of  the  case  were  taken  afterwards.  The  patient 
attended  very  irregularly,  and  would  never  admit  that  his  condition 
was  improved,  though  the  affected  skin  became  visibly  healthier. 
After  a  long  interval  he  presented  himself  on  August  5,  and  it  is 
recorded  that  "the  skin  of  the  hand  and  forearm  is  uniformly 
healthy;  sensation  is  perfect  throughout  the  area  that  had  been 
anaesthetic ;  and  the  thickening  of  the  ulnar  nerve  has  entirely  dis- 
appeared. The  patient  admits  that  the  tingling  and  pain  no  longer 
trouble  him,  and  that  his  hand  is  much  stronger." 

Dr.  Lawrie  has  stretched  the  ulnar  nerve  in  about  thirty  cases  of 
anaesthetic  leprosy.  In  every  case  the  operation  was  followed  by 
benefit,  as  far  as  the  area  supplied  by  this  particular  nerve  was  con- 
cerned, which  appeared  to  be  permanent.    The  patients  ceased  at- 
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tending  the  dispensary  whenever  the  relief  they  experienced  seemed 
to  them  decisive,  and  therefore  no  notes  of  their  final  condition 
were  obtainable,  except  in  the  present  instance. — Lond.  Med. 
Record,  Nov.  15,  1878. 

Anaesthetic  leprosy. — Tilbury  Fox  reports  the  case  of  a  boy 
of  seventeen,  of  English  descent,  born  in  Bombay.  No  hereditary 
taint.  Disease  began,  at  the  age  of  11,  as  brown  marks  in  patches 
on  body,  limbs,  face,  hands,  and  feet,  without  subjective  symptoms. 
Previous  health  good.  Treated  by  Dr.  Bhan  Daji,  with  some  essen- 
tial oil,  externally  and  internally.  After  several  months  he  became 
ill,  his  strength  left  him,  his  hands,  feet,  and  face  swelled,  and 
sores  broke  out  upon  his  legs.  He  gradually  recovered,  and  after 
two  years  seemed  quite  well,  except  some  disordered  sensation  and 
numbness  about  the  elbows  and  right  ear.  He  then  came  to  Eng- 
land, where  he  has  always  lived  well,  and  the  lepra  for  about  three 
years  and  a  half  remained  in  a  quiescent  state.  At  present  he 
suffers  from  an  acute  recurrence  of  the  disease  (leprasis),  beginning 
two  or  three  months  ago  as  a  brownish  discoloration  about  the 
cheeks  and  nose.  These  spots  are  now  generally  diffused  over  the 
skin,  and  are  not  mere  maculations,  as  in  the  former  attack,  but  ex- 
hibit distinct  structural  changes  in  the  skin  texture.  Other  symp- 
toms, as  at  first,  of  eruption,  with  slight  deposit  in  skin,  of  nerve 
lesion  (knotty  state  of  superficial  nerve-trunks),  and  anaesthesia  in 
circular  blotches,  dry,  scaly,  and  withered,  with  dirty-white  or 
faint-red  centres,  and  more  conspicuous,  reddish-yellow,  well- 
defined,  semi-psoriatic-looking  edges ;  bulla?  also  on  the  feet.  The 
progress  of  these  cases  is  always  slower  than  that  of  those  of  the 
tubercular  form.  There  is  no  specific  for  lepra.  The  disease  may 
be  ameliorated  by  the  use  of  Cashew,  Gurjun,  or  Chaulmoogra  oils. 
Patients  should  leave  climates  where  lepra  is  endemic  for  temperate 
and  bracing  ones.  Hygiene  is  of  the  greatest  importance.  Fox 
has  faith  in  the  value  of  quinine,  pushed  to  extreme  doses ;  mineral 
acids  and  chlorate  of  potash,  with  Gurjun  oil,  infricted  twice  daily. — 
Medical  Times  and  Gazette,  Dec.  21,  1878. 

Chaulmoogra  oil  in  the  treatment  of  leprosy. — Dr.  David 
Young  reports  six  illustrative  cases  out  of  between  fifty  and  sixty 
treated  for  leprosy  at  the  Mission  Hospital,  Bombay,  during  eighteen 
months.  The  patients  were  all  adults,  the  proportion  of  males  to 
females  about  three  to  one.  The  treatment  was  by  Chaulmoogra  oil 
alone,  or  combined  with  the  tincture  internally,  or  a  liniment  exter- 
nally, of  psoralea  corylifolia,  a  leguminous  plant  abounding  in  the 
Konkan  and  Deccan.  The  forms  of  leprosy  noted  were  :  macular, 
four;  anaesthetic,  twenty-three;  tubercular,  fifteen;  mixed,  eleven. 
Out  of  the  six  cases  reported  but  one  obtained  no  apparent  benefit. 
The  other  five,  after  a  treatment  of  from  six  months  to  a  year,  were 
all  improved  in  health,  with  an  increase  in  weight  and  more  or  less 
new  growth  of  hair.    Dr.  Young  sums  up  as  follows  : 
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I.  In  the  macular  and  in  the  early  stage  of  the  anaesthetic  forms 
of  leprosy,  the  Chaulmoogra  appears  to  be  of  decided  value.  _t~ 

II.  The  oil  should  be  given  at  the  outset  in  small  doses  and  gradu- 
ally increased,  as  otherwise  it  is  apt  to  cause  nausea. 

III.  The  good  results  were  seen  earlier  in  those  cases  in  which 
the  powdered  seeds  were  given  instead  of  the  oil. 

IV.  A  liberal  milk  diet  seemed  to  be  a  valuable  auxiliary. 

V.  The  psoralea  given  internally,  in  combination  with  the  oil, 
appeared  to  be  of  no  value,  but  when  applied  externally  in  the  form 
of  a  liniment,  was  of  undoubted  service,  especially  in  stimulating 
the  hair  bulbs. 

VI.  Several  of  the  cases  treated  were  complicated  with  bronchial 
affections,  which  were  quite  relieved  during  the  treatment.  This, 
taken  in  connection  with  the  fact  that  all  the  patients  gained  flesh, 
may  point  to  the  probable  usefulness  of  the  oil  in  affections  of  the 
chest. 

VII.  The  oil  has  a  deserved  reputation  in  cases  of  itch  and  para- 
sitic pediculi,  and  forms  a  valuable  addition  to  the  ordinary  sulphur 
ointment. — The  Practitioner,  Nov.  1878. 

Multiple  melanotic  [? — Rep.]  sarcoma  of  skin. — In  the  re- 
ports of  the  Toronto  General  Hospital  occurs  a  very  brief  account  of  a 
case  of  multiple  sarcoma.  A  man  of  sixty-four,  reporting  a  cousin  with 
cancer  of  the  breast,  noticed  thirty  years  ago  (say  in  1847)  a  black, 
pin-head  sized  papule  an  inch  to  the  left  of  the  navel.  In  the  summer 
of  1876  it  became  as  large  as  a  currant.  In  the  fall  of  1876  it  became 
chafed,  "discharged  blood,  and  burst  through  the  skin,"  and  increased 
in  size,  having  been  cauterized.  In  the  spring  of  1877  li  was  strangu- 
lated with  horse-hair,  but  grew  again,  uniting  with  three  adjoining 
tubercles  of  a  similar  character,  which  also  appeared  at  this  time,  to 
form  one  large  tumor,  which  measured,  November  20,  1877,  10  by  5 
by  3. 75  cm. ,  was  soft,  fungoid,  and  though  non-discharging,  of  a  most 
offensive  odor,  causing  even  gastric  disturbance.  Slight  lancinating 
pains  at  times.  Early  in  October,  1877,  some  two  hundred  movable 
and  immovable,  hard,  colorless  tubercles,  from  pea  to  cherry-size, 
formed  under  the  integument  all  over  the  body,  "those  situated 
near  veins,  of  a  pinkish  color,  and  some  of  these  have  burst  through 
the  skin."  General  health  otherwise  good.  The  large  tumor  was 
removed  by  Dr.  Aikens  by  means  of  the  galvanic  cautery,  and  the 
patient  has  since  been  progressing  favorably  without  the  aid  of  medi- 
cines. Portions  of  the  tumor  under  the  microscope  showed  the 
characteristic  round  and  spindle-cell  formation  of  sarcoma  in  parts, 
with  some  pigmentation. — Canadia?i  Journ.  of  Ale  d.  Sci.,  vol.  Hi., 
No.  2,  p.  58. 

Rodent  ulcer. — Thin  has  examined,  microscopically,  a  cancer- 
ous ulcer  of  forty-three  years'  duration,  combining  the  chief  features 
characteristic  of  rodent  ulcer,  which  was  removed  by  excision  by 
Sir  James  Paget,  at  which  time  it  covered  the  whole  scapula;  and, 
also,  a  rodent  ulcer,  measuring  three  by  four  inches,  removed  with 
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the  knife  by  Mr.  Morrant  Baker.  Under  the  border  of  the  ulcer, 
in  both  cases,  and  for  a  very  small  distance  under  the  epidermis  of 
the  margin,  clusters  of  cells  separated  the  bundles  of  connective 
tissue,  and  grew  most  luxuriantly  towards  the  surface.  The  clusters 
were  largest  in  the  upper  strata  of  the  cutis,  and  caused  the  pro- 
gressive ulceration  by  obliterating  the  connective  tissue  and  blood- 
vessels of  the  papillary  layer.  The  centre  was  composed  in  each 
case  of  a  substratum  of  unaltered  connective  tissue  of  the  cutis, 
covered  by  an  amorphous  substance  containing  blood-vessels  and 
large  numbers  of  colorless  blood-cells.  Sparsely  scattered  through 
this  tissue  were  patches  of  the  above-mentioned  cell-clusters.  In 
the  sections  examined,  the  only  changes  found  in  the  rete  mucosum, 
sebaceous  glands  and  hairs,  were  retrogressive,  thus  contrasting  with 
what  is  found  in  epithelioma.  Diseased  sweat  glands  were  not 
found.  The  results  of  these  examinations  show  that  in  some,  at 
least,  of  the  cases  distinguished  by  the  name  of  rodent  ulcer,  we 
have  to  do  with  a  special  pathological  condition  having  no  near 
relation  to  epithelioma.  Paget's  case  resembles  the  one  described 
by  Verneuil,  in  which  the  departure  of  morbid  action  was  definitely 
traced  to  the  sweat  glands ;  this,  and  the  evidences  of  a  tendency 
to  new  cell-formation  in  the  sweat  glands,  observed  in  the  former 
one,  points  to  the  strong  probability  that  the  rodent  ulcer,  of  Eng- 
lish surgeons,  and  the  adenoma  of  the  sweat  glands,  of  the  French 
surgeon,  are  one  and  the  same  disease. — Reprint  from  the  Transac- 
tions of  the  Pathological  Society  of  London,  for  1878. 

Differential  diagnosis  of  multiple  carcinoma  and  of 
sarcoma  melanodes  from  gumma  syphiliticum. — Zeissl 
summarizes  as  follows  the  distinctions  between  gummata  and  car- 
cinomatous formations  : 


Gumma  Syphiliticum. 


Multiple  Carcinoma.  Sarcoma 
Melanodes. 


Most  common  on  face  and  extremities.  Most  common  on  trunk,  rare  on  face. 

Nodules  frequently  reabsorbed.  Reabsorption  very  rare. 

Ulceration  frequent.  Skin  generally  remains  intact. 

Microscope  shows  a  scanty,  mucilagi-  In  multiple  carcinoma,  a  white,  black, 

nous,  intercellular  fluid.     The  tissue  or  speckled  medullary  mass ;  in  sar- 

approximates  to  that  of  the  embryonic  coma  melanodes,  elementary  fibrous 

state.  tissue  loaded  with  pigment. 

Reprint  from  Ann.  Report  of  the  Vienna  Gen.  Hospital,  for  1877. 
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A  case  of  recurrent  cutaneous  haemorrhage  with  urtica- 
rial and  bullous  efflorescence. — Dr.  James  C.  White  gives  notes 
of  the  following  case.  The  patient  was  a  healthy  woman  of  39.  The 
disease  had  first  appeared  four  years  previously,  since  when  it  had 
recurred  regularly  three  or  four  times  a  year,  each  attack  lasting 
six  or  eight  weeks.    For  the  first  two  years  the  disease  was  confined 
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to  the  hands  and  feet,  but  later  it  was  more  widely  distributed. 
When  seen  the  attack  had  lasted  already  three  weeks.  The  fore- 
head was  of  a  deep  violet-black  color,  as  if  badly  contused,  the 
discoloration  being  separated  from  the  healthy  skin  of  the  cheeks 
and  lower  temples  by  an  abruptly-defined,  irregularly-curved  out- 
line, as  if  the  disease  were  making  a  serpiginous  progress  downwards. 
Within  this  dark  field  the  skin  was  infiltrated  in  patches,  and  pre- 
sented also  numerous  excoriated  points.  The  rest  of  the  face  and 
the  ears  were  deeply  reddened,  and  showed  irregularly-circular  areas 
of  infiltration  of  various  sizes,  slightly  elevated  and  excoriated, 
which  also  exhibited  haemorrhage  effusions  of  different  shades  of 
color.    The  neck  was  in  a  similar  state. 

The  palms  of  the  hands  were  occupied  by  numerous  bullae,  rang- 
ing in  size  from  a  pea  to  a  nutmeg.  The  contents  of  the  smaller 
were  serous,  of  the  larger  ones  more  or  less  sanguinolent.  Some 
of  them  were  discharging  a  bloody  fluid.  Intermingled  with  these 
bullae  were  large  haemorrhagic  patches  of  elevated  infiltration,  and 
excoriated  surfaces,  the  seats  of  former  bullae,  still  oozing  or  cov- 
ered with  sero-sanguinolent  crusts.  The  forearms  and  lower  legs 
from  the  knees  down,  parts  which  had  only  become  affected  within 
a  few  days  previously,  exhibited  a  sparse  eruption  of  urticarial 
wheals,  circular  erythematous  patches,  and  small  bullae,  a  consider- 
able proportion  of  all  of  which  were  becoming  somewhat  haemor- 
rhagic in  character.  The  skin  elsewhere  was  entirely  healthy. 
The  sensations  in  the  parts  affected  were  great  itching  and  burning 
in  the  primary  forms  of  eruption,  and  soreness  of  the  excoriated 
surfaces.  Her  general  condition  was  very  good,  as  before  the  attack, 
and  it  continued  to  be  so,  excepting  the  lassitude  and  nervous  ex- 
haustion in  consequence  of  loss  of  sleep  dependent  upon' the  sub- 
jective symptoms.  Dr.  White  watched  the  course  of  the  disease 
closely  during  a  week.  He  found  that  circular  erythematous  patches 
or  well-defined  wheals,  from  pea  to  half-dollar  size,  first  appeared, 
and  remained  unchanged  for  twenty-four  hours.  Then  some  of  the 
erythematous  patches  would  assume  the  form  of  pomphi,  some  of 
the  original  wheals  would  subside  into  blotches  of  erythema,  while 
some  of  both  kinds  of  efflorescence  would  become  bullous  in  char- 
acter. Within  forty-eight  hours  all  these  multiform  lesions  would 
become  more  or  less  haemorrhagic,  varying  in  tint  from  a  bright 
arterial  scarlet  to  the  deepest  purple-black,  while  large  surfaces  of 
intermediate  and  surrounding  skin  appeared  as  if  stained  by  the 
severest  contusion.  The  subsequent  changes  were  very  slow.  Some 
of  the  bullae  would  increase  in  size,  and  so  fill  as  to  contain  half  a 
wine-glass  of  bloody  serum  ;  others  would  rupture  under  the  scratch- 
ing which  the  intense  itching  provoked,  and  become  oozing  sur- 
faces ;  while  upon  these,  as  well  as  upon  other  forms  of  excoriation, 
sero-haemorrhagic  crusts  would  form.  Upon  the  palms  and  soles 
the  efflorescence  was  wholly  bullous,  and  upon  the  latter  the  blad- 
ders attained  great  size  later  in  the  attack,  and  prevented  walking 
for  ten  days.    The  disease  extended  downwards  as  far  as  the  chest, 


HEMORRHAGES  AND  NEUROSES. 


upon  the  arms  upwards  nearly  to  the  shoulders,  and  from  the  feet 
half-way  up  the  thighs.  The  rest  of  the  surface  remained  perfectly 
healthy.  There  was  no  apparent  affection  of  the  mucous  membrane 
anywhere. 

The  patient  was  under  observation  a  month.  No  remedies  seemed 
to  affect  the  course  of  the  attack,  which,  like  previous  ones,  lasted 
seven  weeks.  The  changes  in  the  cutaneous  tissues  diminished  rap- 
idly in  intensity  after  the  last  outbreak  of  the  large  bullae  upon  the 
palms  and  soles.  The  latter  also  healed  rapidly.  No  pigment 
stains  were  left  to  mark  the  seat  of  any  form  of  efflorescence. 
(Presented  at  the  second  annual  meeting  of  the  American  Derma- 
tological  Association,  Aug.  29,  1878.) — Boston  Med.  and  Surg. 
Jour.,  Oct.  10,  1878. 

A  contribution  to  the  history  of  purpura  complicated  by 
albuminuria. — Meslier  says  that  the  albuminuria  which  accom- 
panies purpura  is  sometimes  that  form  characterized  by  alteration 
in  the  blood,  where  the  albumen  seems  to  pass  from  the  blood, 
through  the  renal  filter,  intact ;  at  other  times  is  caused  by  transitory 
catarrhal  nephritis,  or  by  Bright's  disease.  He  gives  an  illustrative 
case.  It  was  that  of  a  child  of  six,  who  had  an  attack  of  measles. 
About  the  end  of  the  second  week  of  the  disease,  a  few  scattered 
patches  of  purpura  showed  themselves  on  the  legs  and  trunk,  the 
nose  bled  a  little.  During  the  next  succeeding  days  the  purpuric 
patches  spread  and  the  epistaxis  continued.  The  patient  complained 
of  pain  in  the  limbs.  No  fever.  The  urine  was  very  albuminous. 
Six  days  later,  diminished  epistaxis,  no  more  petechias,  general 
anasarca.  By  the  end  of  a  month  the  patient  was  quite  well. — 
Bull.  Gen.  de  Therap.,  1878,  p.  220. 

Pruritus  vulvae  treated  with  sulphurous  acid. — Under 
this  title  Dr.  Edward  B.  Stevens  describes  a  case  of  pruritus  and 
eczema  of  the  female  genitalia,  due  to  leucorrhcea  originating  in  a 
small  polypus  of  the  os  uteri. 

The  polypus  being  removed,  the  leucorrhceal  discharge  ceased. 
For  the  pruritus  and  burning  S.  directed  the  parts  to  be  freely 
bathed  with  sulphurous  acid  in  full  strength.  The  result  was  prompt 
and  entire  relief.  Subsequently  there  was  a  partial  return,  on  sev- 
eral occasions,  of  the  rash  and  pruritus,  but  always  completely  and 
promptly  relieved  as  at  first  by  the  free  application  of  the  sulphurous 
acid.  —  The  Obstetric  Gazette,  vol.  i.,  No.  4,  1878. 

Diabetes  and  pruritus  vulvae. — Dr.  E.  Montgomery  has 
observed  a  number  of  cases  of  diabetes  in  which  pruritus  vulvae 
was  an  annoying  concomitant.  He  thinks  that  in  the  early  stages 
of  those  cases  of  diabetes  characterized  by  glycosuria  and  polyuria, 
he  has  noticed  most  happy  results  from  a  few  drops  of  the  tincture 
of  iodine  in  two  ounces  of  water,  three  times  a  day,  and  pills  com- 
posed of  strychnia,  phosphorus,  and  iron,  at  bedtime.  Externally 
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he  uses  liq.  potas.  permanganate  and  an  ointment  of  salicylic  acid. 
— St.  Louis  Med.  and  Surg.  Jour.,  September,  1878. 

Pruritus  vulvae. — Dr.  T.  Gaillard  Thomas,  of  New  York, 
in  a  clinical  lecture  on  this  subject,  alludes  to  diabetes  mellitus  as  a 
not  uncommon  cause  of  pruritus.  Scabies  of  the  mons  veneris  and 
neighboring  parts  is  another  cause,  and,  in  examining  the  patient, 
the  surface  of  the  skin  should  be  carefully  looked  over  with  a  mag- 
nifying glass,  in  order  to  discover  any  burrows  of  insects  which 
may  be  present. 

The  importance  of  getting  at  the  cause  of  the  pruritus  cannot  be 
over-estimated.  Leucorrhcea  is  usually  at  the  bottom  of  the  trouble, 
and  this  of  that  peculiarly  acrid  variety  which  causes  stinging  of 
the  finger  after  a  vaginal  examination,  or  which  gives  rise  to 
urethretis  in  the  male  (after  connection),  which  can  only  be  distin- 
guished from  that  of  a  specific  character  by  its  short  duration  and 
easy  curability.  If  in  any  case  it  is  desired  to  test  whether  vaginal 
leucorrhcea  is  the  cause  of  pruritus,  the  vagina  may  be  thoroughly 
tamponned  with  cotton,  which  should  be  saturated  with  glycerole 
of  tannin.  If  it  is  really  the  cause,  this  mere  damming  up  of  the 
discharge  will  make  the  matter  clear  ;  for  in  twelve  hours  the  patient 
will  experience  the  greatest  relief  from  her  suffering. — Phila.  Med. 
Times,  July  20,  1878. 
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SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERAPEUTICS, 
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E.   L.   KEYES,  M.D. 

Note  on  a  case  of  pulmonary  syphilis,  followed  by  re- 
flexions upon  visceral  syphilis,  and  the  errors  of  which  it 
is  the  object. — Lanceraux  arrives  at  the  following  conclusions 
as  embodying  a  summary  of  the  views  expressed  in  his  paper : 

1.  Syphilis,  if  exception  be  allowed  to  the  fever  attending  the 
beginning  of  the  secondary  manifestations,  shows  itself  invariably 
by  material  lesions  of  the  organs  of  the  body,  and  by  functional 
troubles  proportionate  to  the  seat  and  extent  of  these  lesions. 

2.  This  malady  always  primarily  affects  the  tissues  derived  from 
the  middle  layer  of  the  blastoderm,  and  in  particular  the  elements 
of  the  lymphatic  system. 

3.  It  shows  itself  by  lesions  of  slow  development,  of  which  the 
type  is  embryonal  connective  tissue,  and  which  sometimes  disappear 
by  absorption  or  elimination,  sometimes  become  organized  into 
different  homologous  tissues  (bony  tissue  in  bone ;  lymphatic  tissue 
in  the  glands;  cicatricial  tissue  in  connective  tissue). 

4.  It  develops  in  three  periods  : 

The  first  period  is  characterized  by  one  or  more  local  accidents 
called  chancres. 

The  second  by  lesions,  or  eruptions  disseminated,  spread  out, 
superficial  and  resolvent, — that  is  to  say,  lesions  which  disappear 
without  leaving  any  trace  (generalized  eruptions  of  the  secondary 
period). 

The  third  by  lesions  deep  and  circumscribed,  which  leave  behind 
them  a  loss  of  substance,  a  more  or  less  thickened  and  callous 
cicatrix  (circumscribed  eruptions  of  the  tertiary  period). 

A  knowledge  of  this  evolution  serves  to  fix  the  moment  of  cure 
of  syphilis,  which,  as  is  the  case  in  all  maladies  of  definite  type, 
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may  become  completely  arrested  at  the  end  of  one  of  its  natural 
phases. — Annales  de  Dermat.  et  de  Syphiligraphie,  1877,  1878,  No. 
iii.,  p.  153. 

Differential  diagnosis  between  epithelioma  of  the  tongue 
and  tertiary  syphilitic  glossitis. — Fournier  formulates  this  as 
follows : 


Ulcerative  Epithelioma  of  the 
Tongue. 

1.  Occurs  in  adult  age;  most  frequent 

between  50  and  70. 

2.  Hereditary  predisposition ;  antece- 

dent syphilis  only  by  coincidence. 

3.  Lingual  psoriasis  has  often  preceded 

the  outbreak. 

4.  Commences  externally  as  a  hard  su- 

perficial node,  followed  by  more 
or  less  rapid  surface  ulceration. 
No  central  suppuration,  no  exca- 
vation. 

5.  May  appear  on  the  under  surface  of 

the  tongue. 

6.  With  rare  exceptions,  the  lesion  is 

single,  unilateral. 

7.  The  lesion  is  a  tumor,  ulcerated  on 

its  surface. 

8.  Edges  everted,  border  raised,  un- 

equal, irregular,  excavated,  etc. 

9.  Surface  bleeds  on  being  touched, 

or  spontaneously. 

10.  Discharge  free ;  towards  the  end 
foetid  and  ichorous. 

t  l.  Pain  spontaneous,  lancinating, some- 
times shooting  toward  the  ear. 

12.  Functional  troubles  marked;  tongue 

immovable;  speech,  mastication, 
deglutition,  salivation,  etc.,  diffi- 
cult. 

13.  Lesion  finally  gives  rise  to  general 

symptoms  of  cachexia. 

14.  Microscopic  examination  shows  epi- 

theliomatous  structure. 

15.  Lymphatic  glands  affected  after  a 

time. 

16.  Uninfluenced  or  hurt  by  antisyphi- 

litic  treatment. 


Ulcerative  Gumma  of  the 
Tongue. 

1.  Usually  occurs  at  a  younger  age 

than  cancer. 

2.  Syphilitic  antecedents;  no  tendency 

to  cancer  excepting  by  coinci- 
dence. 

3.  No  preceding  lingual  psoriasis. 

4.  Commences  as  a  hard  nodule  under 

the  surface  ;  suppurates  centrally ; 
an  excavation  remains,  attended 
by  rapid  ulceration. 

5.  Occurs  exclusively  on  the  dorsum 

and  sides  of  the  tongue,  never  be- 
neath. 

6.  Lesion  sometimes  multiple  and  bi- 

lateral. 

7.  The  lesion  is  an  ulcer  without  a  tu- 

mor in  a  strict  sense. 

8.  Edges   deeply  excavated,  sharply 

defined,  adherent. 

9.  Floor  of  ulcer  sloughy,  not  tending 

to  bleed. 

10.  Discharge  slight,  not  ichorous. 

11.  No  spontaneous  or  darting  pain. 

12.  Functional  troubles  less  marked 

than  in  cancer;  tongue  not  im- 
movable, or  not  so  much  so  as  in 
cancer. 

13.  Lesion  itself  does  not  give  rise  to 

cachexia. 

14.  Microscope  shows  the  characters  of 

degenerated  gummatous  hyper- 
plasia. 

15.  Ganglions  not  involved. 

16.  Antisyphilitic  treatment  beneficial. 
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SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

E.   C.   SEGUIN,  M.D. 

Syphilitic  monoplegia. — Dr.  Proust  reports  the  case  of  a 
man  aged  46  years,  who  suddenly  experienced  pain  in  the  left  arm. 
This  was  rapidly  followed  by  paralysis  and  anaesthesia  of  that  ex- 
tremity, the  sensory  and  motor  symptoms  being  most  marked  in 
the  distribution  of  the  musculo-spinal  nerve.    Shortly  afterwards  it 
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was  noticed  that  the  radial  pulse  did  not  beat,  and  that  the  arm 
and  hand  were  colder  than  the  same  parts  on  the  right  side.  Two 
mctiths  after  the  development  of  these  symptoms,  Dr.  Proust  veri- 
fied their  existence,  and  found  besides  some  atrophy  of  the  affected 
hand.  The  grounds  for  believing  the  man  to  have  been  syphilitic 
are  not  given  in  the  abstract,  but  it  is  stated  that  great  improvement 
was  obtained  by  means  of  mercurial  inunctions  and  large  doses  of 
iodide  of  potassium. — Bull,  de  Therapeutique,  1878,  April  15,  p. 
327- 

Syphilitic  disease  of  the  spinal  cord. — Dr.  S.  G.  Webber, 
of  Boston,  read  a  communication  on  this  subject  at  the  last  (fourth) 
annual  session  of  the  American  Neurological  Association.  The  pa- 
tient, a  male,  had  partial  general  paralysis,  with  numbness  and  severe 
pains  in  the  extremities,  and  retention  of  urine.  There  were  also 
numbness  in  the  side  of  his  face,  and  ptosis  in  the  right.  Dr.  Web- 
ber did  not  make  the  autopsy,  and  received  only  the  diseased  spinal 
cord.  The  greatest  change  in  the  cord  was  found  just  below  the 
cervical  enlargement.  The  membranes  opposite  the  lateral  columns 
were  thickened  and  adherent ;  central  gray  substance  deformed. 
The  centre  of  the  cord  was  occupied  by  a  mass  of  diseased  tissue, 
in  which  were  seen  numerous  vessels  with  nuclei  and  much  fibrous 
tissue  ;  also  many  enlarged  cells,  some  secondary  degeneration  in 
right  lateral  column,  and  traces  of  independent  sclerotic  changes  in 
the  posterior  columns.  Chief  peculiarity  of  lesions  was  the  enor- 
mous increase  of  apparent  spider-cells. — Proceedings  of  the  Asso- 
ciation in  Journal  of  Nervous  and  Mental  Disease,  July ■,  1878,  p.  504. 

Syphilitic  arteritis,  thrombosis,  and  hemiplegia. — Dr. 

Ramskill  relates  with  satisfactory  details  a  very  valuable  case  of 
this  sort.  The  patient,  a  male,  of  middle  age,  contracted  syphilis, 
had  eruption,  alopecia,  and  severe  headache.  At  time  of  entering 
hospital  was  perfectly  bald,  bore  some  symmetrical  copper-colored, 
scaly  patches,  and  suffered  from  severe  pain  in  the  head.  One 
morning  was  found  with  palsy  of  the  right  side  and  right  hemi- 
ansesthesia  ;  speech  lost ;  vision  not  much  impaired  ;  but  ophthal- 
moscope shows  choroido-retinitis.  Full  inquiry  seems  to  show  that 
hemiplegia  did  not  develop  suddenly.  During  the  days  that  the 
patient  survived  his  temperature  seldom  reached  100  degrees,  and 
his  pulse  was  normal.  There  was  deviation  of  the  eyes  and  head 
toward  the  left  shoulder  (toward  the  injured  hemisphere)  ;  Cheyne- 
Stokes  breathing  at  the  last.  The  autopsy  showed  softening  of  the 
left  anterior  lobe  (convolutions  not  given)  ;  thickening  and  throm- 
bosis of  the  left  anterior  and  middle  cerebral  arteries.  No  tumor 
or  nodes. — Medical  Times  and  Gazette,  Nov.  24,  1877,  p.  566. 

Syphilitic  hemiplegia. — Under  this  heading,  Dr.  Giralt,  of 
St.  Vincent's  Hospital,  New  York,  reports  a  case  of  common  hemi- 
plegia in  a  male  aged  31,  who  probably  never  had  syphilis.  Even 
if  he  had  this  disease,  there  is  nothing  whatever  in  the  history  of 
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the  case  to  show  that  it  was  not  one  of  cerebral  hemorrhage  occur- 
ring at  a  rather  early  age.  It  seems  a  pity  that  the  epithet  syphilitic 
is  applied  so  freely  to  all  nervous  symptoms  which  appear  in  a  sub- 
ject who  has  had  syphilis. — The  Hospital  Gazette,  July  4,  1878,  p. 
14- 

Syphilitic  paraplegia. — Two  cases  exhibiting  the  well-known 

symptoms  of  spinal  congestion,  motor  paralysis,  paresis  of  the 
bladder  and  rectum,  pains  in  the  limbs,  no  disorder  of  sensibility, 
variability  in  symptoms,  are  reported  by  Philipson.  The  subjects 
are  said  to  have  had  "syphilis,"  five  and  seven  years  before  the 
paraplegia,  respectively,  but  no  syphilitic  symptoms  are  specified  ; 
the  inguinal  and  cervical  glands  were  enlarged.  Both  cases  rapidly 
got  well  under  iodide  of  potassium,  in  doses  of  ten  grains  three 
times  a  day,  and  upon  these  slight  data  the  diagnosis  of  syphilitic 
spinal  congestion  is  made  !  The  author  seems  to  have  implicit  faith 
in  the  notion  that  a  disease  which  proves  amenable  to  iodide  of 
potassium  is  syphilitic, — a  doctrine  which  we  think  will  bear  re- 
vision. It  might  be  added  that  in  our  experience  syphilitic  para- 
plegia has  not  been  congestive,  but  of  the  sort  indicating  severe 
myelitis  or  compression  by  a  gumma. — Lancet,  March  30,  1878,  p. 
458. 

Syphilitic  meningitis,  or  gummy  tumor. — This  heading  in 
one  of  Professor  Da  Costa's  clinical  lectures  is  followed  by  the  rela- 
tion of  a  case  in  which  certain  basal  paralytic  symptoms  are  hastily 
attributed  to  syphilis;  the  patient  having  had  syphilis  many  years 
ago,  "but  not  in  an  unmistakable  form."  As  treatment  by  iodide 
of  potassium  was  only  begun  after  the  delivery  of  the  lecture,  we 
have  no  result  to  aid  in  the  diagnosis.  (It  would  seem  better  not 
to  apply  the  epithet  syphilitic  to  such  imperfect  cases.) 

In  the  same  lecture  a  patient  with  right  hemiplegia  and  passed 
aphasia  is  said  to  have  syphilitic  arteritis,  which  was  much  relieved 
by  iodide  of  potassium. 

(This  case  is  in  many  respects  instructive,  but  the  reporter  must 
take  exception  to  the  statement  that  syphilitic  arteritis  produces 
congestion.  Inasmuch  as  the  calibre  of  the  affected  artery  is  dimin- 
ished by  this  disease,  even  to  complete  obliteration,  or  to  the 
formation  of  thrombus,  it  follows  that  the  tissues  supplied  by  a 
vessel  so  diseased  must,  on  the  contrary,  be  in  a  state  of  local 
anaemia  or  ischaemia. — Rep.  ) — New  York  Medical  Record,  March 
16,  1878,  p.  203. 

Syphilitic  epilepsy. — A  male  aged  28  years  admitted  to  H6- 
pital  St.  Louis,  on  February  2,  1878.  At  age  of  20  had  a  chancre 
followed  by  buccal  "erosions"  and  enlargement  of  one  testicle. 
In  November,  1877,  had  for  one  month  localized  pain  in  the  right 
fronto-parietal  region,  not  clearly  worse  at  night.  One  month 
before  admission  experienced  an  attack  consisting  of  sudden  numb- 
ness in  the  left  leg,  then  in  left  arm  and  left  side  of  face  ;  at  same 
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time  heard  a  dull  sound  in  his  ears,  but  did  not  fall  down  or  lose 
consciousness.  The  attack  was- over  in  a  few  moments.  In  a  week 
a  second  seizure  occurred,  more  severe  ;  characterized  by  left-sided 
numbness,  convulsions  of  left  face  and  limbs  only,  loss  of  conscious- 
ness. Third  attack,  eight  days  before  admission,  consisted  of  spasm 
on  the  left  side  and  loss  of  consciousness.  On  the  day  before  entrance 
into  hospital  had  a  seizure  consisting  only  of  tremor  of  the  left 
limb.  Examination  showed  no  evidence  of  syphilis  ;  weakness  and 
slight  ataxia  (?)  of  the  left  leg;  no  anaesthesia.  Treatment  con- 
sisted of  inunctions  of  mercury,  and  seventy-five  grains  of  iodide 
of  potassium  per  diem,  continued  until  March  25.  Slight  attacks 
occurred  on  February  6,  and  on  the  12th. — Chuquet,  in  La  France 
Medicate,  Sept.  17,  1878,  p.  521. 

Syphilis  as  a  cause  of  aphasia  and  of  locomotor  ataxia. 

— At  a  meeting  of  the  Medical  Society  of  London,  held  April  15, 
1878,  Dr.  Drysdale  read  a  paper  upon  the  above  subject  with  ref- 
erence to  the  well-known  and  undisputed  subject  of  syphilitic  apha- 
sia. Dr.  Drysdale  made  the  interesting  statement  that  it  often 
coincided  with  left  hemiplegia.  Syphilitic  aphasia  without  bodily 
paralysis  was  also  mentioned.  The  loss  of  speech  often  appears  in 
the  secondary  period  of  syphilis. 

.  With  reference  to  the  second  point,  the  author  agrees  with  A. 
Fournier  in  believing  that  some  cases  of  locomotor  ataxia  are  syphi- 
litic. He  founds  his  opinion  upon  the  fact  that  syphilis  is  often 
found  as  an  antecedent  to  ataxia,  and  upon  the  notion  that  syphilis 
causes  sclerosis  in  other  organs.  He  does  not,  however,  cite  any 
case  of  the  disease  cured  by  anti-syphilitic  treatment. 

(This  last  question  is  one  in  which  the  reporter  is  especially  in- 
terested, and  which  he  hopes  to  have  an  early  opportunity  of  dis- 
cussing upon  the  basis  of  his  personal  experience.  We  are  abso- 
lutely opposed  to  the  doctrine  of  syphilitic  sclerosis  of  the  posterior 
columns  of  the  spinal  cord. — Rep.) — Lancet,  May  4,  1878,  p.  647. 

Syphilitic  arteritis. (  ?) — At  a  meeting  of  the  Imperial  and  Royal 
Medical  Society  of  Vienna,  held  April  12,  1878,  Dr.  Konigstein 
exhibited  a  patient  with  anaesthesia  of  the  right  side  of  the  face, 
paralysis  of  all  the  muscles  of  the  right  eyeball,  leucoma  of  the 
cornea,  great  atrophy  of  the  right  optic  disk,  and  commencing 
atrophy  of  the  left.  The  man  had  had  chancre,  condylomata, 
headache,  loss  of  smell,  and  epileptiform  attacks.  No  results  of 
treatment  are  mentioned. 

The  reporter  has  seen  two  similar  cases,  and  looked  upon  them  as 
instances  of  basal  meningitis;  they  all  recovered  under  anti-syphi- 
litic treatment  and  galvanism. — London  Medical  Record,  June  15, 
1878. 

Insanity  with  remarkable  hallucinations  of  hearing. — 

This  interesting  case  is  reported  under  the  title  of  "  cerebral  syphi- 
lis," but  in  the  absence  of  a  microscopic  examination  some  doubt 
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must,  we  think,  exist  as  to  its  specific  nature.  The  patient  had 
dementia,  occasional  sudden  attacks  of  fury,  was  constantly  annoyed 
by  imaginary  voices,  sometimes  of  enemies,  sometimes  of  advisers ; 
he  had  severe  headache  at  times;  but  no  external  symptom  of  syphi- 
lis appeared.  At  the  post-mortem  examination  the  lesions  found 
consisted  in  a  couple  of  patches  in  the  large  cerebral  arteries,  and 
some  localized  inflammation  of  the  soft  meninges,  with  adhesion  to 
and  slight  induration  of  the  brain  substance. 

During  a  residence  of  twenty-one  months  this  patient  was  "regu- 
larly" given  iodide  of  potassium  in  doses  of  ten  grains  three  times  a 
day,  and  the  reporter  ingenuously  adds  "  without  perceptible  effect." 
He  might  as  well  have  expected  benefit  from  so  much  water.  It  is 
just  such  inefficient  treatment  of  general  or  local  physical  diseases 
by  Asylum  physicians  that  makes  practitioners  hesitate  about  sending 
insane  patients  needing  medical  and  surgical  treatment  to  institu- 
tions.— Boston  Medical  and  Surgical  Journal,  Sept.  19,  1878. 
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SYPHILIS  OF  THE  MOUTH,  THROAT,  AND  LARYNX. 

GEORGE  M.   LEFFERTS,  M.D. 

Laryngeal  syphilis. — At  the  close  of  Sechtem's  lengthy  but 
interesting  article  on  laryngeal  syphilis  we  find  the  following  direc- 
tions for  its  treatment,  and,  as  they  represent  the  present  plan  in 
Vienna,  we  give  them  in  full : 

In  recent  and  mild  cases  of  the  disease,  likewise  where  there  are 
superficial  plaques  in  the  pharynx,  or  erosions  or  slight  ulcerations 
in  the  larynx,  inhalations  of  corrosive  sublimate  in  alcohol  and 
water,  as  recommended  by  Demarquay  and  Schintzler,  are  used  and 
highly  spoken  of.  Under  this  treatment  all  the  least  serious  of  the 
pharyngeal  manifestations  quickly  disappear;  ulcerative  processes 
of  any  extent  will  require,  in  addition,  cauterization  with  nitrate  of 
silver  in  substance. 

In  other  cases,  where  secondary  symptoms  exist,  the  inhalations 
must  be  associated  with  the  internal  use  of  mercury, — inunctions  are 
usually  employed.  In  extensive  ulceration  of  the  epiglottis  and  of 
the  larynx,  pencilling^  with  a  solution  of  iodine  and  iodide  of  pot- 
ash in  glycerine  are  spoken  of  as  being  very  efficacious ;  it  is  like- 
wise of  use  in  dysphagia  caused  by  ulceration  of  the  epiglottis,  new 
growths  and  hypertrophies  of  the  mucous  membrane,  and  follicular 
swellings.    Potash,  internally,  is  to  be  used  at  the  same  time. 

In  perichondritis,  if  time  be  allowed,  inunction  over  the  larynx 
of  the  ungt.  cin.  and  internally  some  preparation  of  potash, — a  treat- 
ment which  not  infrequently  diminishes  the  swelling  within  a  day 
or  two.  If  stenosis  of  the  larynx  and  urgent  dyspnoea  are  present, 
tracheotomy  is  of  course  a  necessity. 

Nervous  affections  of  the  larynx,  sometimes  existing  with  a  mild 
catarrhal  inflammation,  are  best  treated  by  inhalations  of  chlorate 
of  potash  and  insufflations  of  muriate  of  morphia.  The  galvano- 
cautery  has  been  used  by  Schintzler  in  several  instances  to  destroy 
the  warty  syphilitic  outgrowths  found  in  the  larynx,  and  is  recom- 
mended where  pencilling  with  the  above  iodine  solution  fails. 
Finally,  the  various  forms  of  stenosis  of  the  larynx,  pharynx,  and 
trachea,  due  either  to  polypi  or  cicatrices,  must  be  relieved  by 
appropriate  surgical  measures. — Wiener  Med.  Presse,  Nos.  27,  28, 
29*  3°>  31*  l878- 

On  tracheotomy  in  syphilitic  disease  of  the  larynx. — 
Dr.  Jones,  after  detailing  rather  minutely  the  history  of  a  case  of 
syphilitic  laryngitis,  on  which  he  performed  a  tracheotomy  with  the 
most  satisfactory  results,  says  : 

In  looking  up  the  literature  of  this  subject  I  have  found  ample 
justification  for  the  operation,  not  only  as  a  means  of  averting  im- 
minent death,  but  also  with  a  view  to  the  aid  which  it  brings  in  the 
cure  of  the  condition  which  renders  it  necessary.  The  uniform 
good  results  which  have  attended  it  even  in  the  most  extreme  ne- 
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cessity,  as  well  as  the  warning  unmistakably  given  by  the  recorded 
cases  of  death  while  the  operation  was  under  consideration,  but 
before  it  was  performed,  point  at  once  to  its  necessity  and  the 
danger  of  delay.  We  do  not  have  here,  as  in  diphtheria  or 
phthisis,  a  disease  for  which  there  is  too  often  no  satisfactory  after- 
treatment,  but  one  for  which,  however  terrible  its  manifestations, 
we  possess  a  reliable  remedy.  By  prolonging  the  patient's  life  we 
gain  time  for  efficient  treatment ;  nor  is  this  all,  for  by  diverting 
the  air  from  the  larynx  we  give  that  organ  the  rest  which  is  almost 
necessary — often  quite  so — to  the  process  of  repair  and  cicatrization. 
— New  York  Medical  Record,  Nov.  16,  1878. 

Syphilis  of  the  larynx. — As  Whistler  truly  says,  the  study 
of  laryngeal  syphilis  is  recent  when  compared  with  the  investiga- 
tions that  have  been  made  into  the  manifestations  of  this  disease  in 
other  organs,  and  therefore  there  has  existed,  naturally  enough, 
until  but  a  comparatively  few  years  ago,  a  very  uncertain  opinion  as 
to  the  lesions  most  commonly  met  with  there.  This  is  specially  the 
case  in  reference  to  those  to  which  special  attention  is  called  in  the 
first  lecture  before  us,  namely,  such  as  are  connected  with  the  early 
periods  of  the  disease.  These  are  grouped  together  as  follows : 
1.  Catarrhal  congestions,  simulating  those  arising  from  ordinary 
causes.  2.  Congestions  accompanied  by  diffuse  redness  and  swell- 
ing. 3.  Mucous  patches  of  various  types.  More  chronic  inflam- 
mation, occupying,  as  it  were,  the  period  of  transition,  the  signs  of 
which  are  diffuse  redness,  thickening,  and  ragged  ulceration,  espe- 
cially of  the  vocal  cords. 

As  regards  congestions  of  the  larynx  in  early  syphilis  simulating 
ordinary  catarrhs,  not  much  need  be  said.  They  are  for  the  most 
part  superficial  in  character,  and  increased  redness  is  their  chief 
feature.  All  that  the  patients  suffer  from,  as  a  rule,  is  hoarseness. 
Occasionally,  an  intense  redness  of  the  interior  of  the  larynx  is  met 
with.  Such  a  condition  is  usually  due  to  some  other  cause  than  the 
syphilitic  poison,  such  as  cold,  excesses  in  drinking,  smoking,  etc. 
Such  cases  resemble  the  acute  catarrhs,  and  are  relieved  by  the  same 
measures.  Confinement  to  a  room  and  inhalations  will  reduce  any 
urgent  symptoms  more  quickly  than  mercury  would  do  without 
these  aids.  This  type  of  laryngeal  catarrh  occurs  at  any  time 
during  the  period  of  general  eruption, — that  is,  during  the  first  two 
years,  as  a  rule.  In  the  latter  months  of  this  period  it  is  apt  to  be 
associated  with  thickening  and  other  structural  lesions,  which  then 
give  it  a  more  characteristic  appearance.  Naturally,  those  who 
have  had  syphilis,  like  others  who  have  not,  may  have  catarrhs  of 
the  larynx  from  other  causes  years  after  their  specific  eruptions  have 
been  cured.  A  fact  which  appears  so  self-evident  would  not  be 
referred  to  were  it  not  that  patients  are  seen  with  acute  and  sub- 
acute congestions  of  the  larynx,  put  upon  mercury  and  iodide  of 
potash  over  and  over  again  merely  because  they  had  a  history  of 
syphilis.    Frequently  it  dates  back  many  years.    They  have  kept 
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up  this  treatment  for  months  all  to  no  purpose.  Then  these  reme- 
dies have  been  stopped,  and  under  a  non-specific  treatment  they 
have  been  relieved  of  their  trouble.  Now,  however,  reference  is 
made  to  those  which  occur  while  the  poison  is  active,  and  which  ac- 
company syphilitic  manifestations  on  the  body  elsewhere.  Without 
these  associated  phenomena  the  diagnosis  could  not  be  established. 
Even  their  course  does  not  differ  in  many  cases  from  catarrhs  due  to 
other  causes.  Greater  chronicity  is  said  to  be  a  distinguishing  feat- 
ure, and  certainly  they  often  last  a  long  while;  but  many  non-syphi- 
litic catarrhs  of  the  larynx  are  fully  as  persistent,  and  sometimes 
more  so,  than  these.  They  are  frequently  cured  in  a  month,  and 
almost  invariably  subside  in  three  or  four  months  at  most  in  the 
more  intractable  cases;  but,  like  all  other  specific  lesions,  they  are 
liable  to  recur,  and  when  left  to  themselves  they  have  a  tendency  to 
increase  in  gravity  and  to  become  the  seat  of  mucous  patches  and 
ulcers. 

Another  type  of  laryngeal  congestion  occurs  precisely  at  the  same 
period  as  the  one  just  described,  that  of  general  eruption.  In  this 
the  redness  is  equally  diffused  over  the  affected  surface  like  an  ery- 
sipelatous blush  or  erythema.  No  small  vessels  are  seen  running 
over  the  surface.  Together  with  this  there  is  swelling — or  better, 
perhaps,  puffiness — marked  on  the  epiglottis.  The  redness  may  be 
general  or  limited;  the  color  is  rosy  and  somewhat  opalescent;  its 
intensity  may  vary;  in  some  cases  it  is  patchy  or  spotted.  In  these 
catarrhs  there  are  no  urgent  symptoms  of  distress.  The  essential 
points  which  distinguish  them  from  others  associated  with  diffuse 
redness  and  swelling  are  :  1.  The  redness  is  often  more  limited  in  its 
distribution,  and  it  is  not  so  bright.  It  is  often  rosy  in  the  earlier 
stages,  becoming  darker  in  cases  of  longer  standing.  It  is  not  vivid 
unless  accidentally  inflamed.  2.  They  are  accompanied  by  general 
puffiness  instead  of  great  swelling.  3.  There  are  no  very  acute  sub- 
jective symptoms.  But  none  of  these  signs  or  symptoms  will  justify 
one  in  absolutely  pronouncing  the  case  syphilitic,  if  they  are  the  only 
ones  to  go  by.  Fortunately,  one  will  have  the  history  of  the  case 
and  the  other  constitutional  manifestations  to  guide  to  a  correct 
diagnosis,  if  they  are  looked  for. 

Do  mucous  patches  or  condylomata  of  some  authors  occur  in 
the  larynx?  and  if  they  do,  are  they  at  all  in  proportion  to  those 
appearing  elsewhere  ?  Nearly  all  laryngoscopists  testify  to  having 
.seen  them  (Tiirck,  Gerhardt,  and  Roth,  Tobold,  Zeissl,  Krishaber, 
all  of  whose  descriptions  of  the  appearances  presented  are  given  in 
the  articles  under  review).  Whistler  believes  that  the  different  views 
respecting  their  frequent  or  rare  occurrence  are  based  upon  too 
limited  a  number  of  cases,  and  that  also  it  is  an  important  consid- 
eration how  long  the  case  is  under  observation  when  attempting  to 
decide  their  relative  frequency.  He  is  sure  that,  though  mucous 
patches  are  rare  when  compared  with  the  numberless  ones  on  the 
mouth  and  pharynx,  still  they  do  occur  more  often  than  is  allowed 
by  some  authorities  (his  experience  is  given  in  figures).  Those 
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patches  which  most  closely  resemble  the  opalescent  patches  which 
are  found  upon  the  pillars  of  the  fauces,  upon  the  soft  palate,  and 
tonsils,  and  which  therefore  may  be  called  opalescent  patches  of  the 
larynx,  occur  most  frequently  on  the  epiglottis  and  its  folds,  and  on 
the  arytenoids.  They  affect  more  often  the  upper  surface  of  the 
free  border  of  the  epiglottis.  They  are  seen  there  as  small  oval  or 
roundish  elevations,  rising  gradually  toward  their  centre,  about  the 
size  of  a  pin's  head  or  of  a  shot,  of  a  dull  whitish-gray  color,  not 
unlike  the  stain  of  nitrate  of  silver  (which  simile  is  often  used  in 
the  description  of  such  lesions).  When  situated  upon  the  glosso- 
epiglottic  or  ary-epiglottic  folds  they  become  sometimes  somewhat 
lacerated,  and  assume  the  more  decidedly  ulcerated  appearance  of 
those  on  the  fnenum  of  the  tongue.  On  the  arytenoids  there  are 
two  forms.  When  situated  on  the  posterior  surface  they  are  still 
flat,  opalescent  patches,  but  larger  in  size.  Sometimes  they  are 
symmetrically  arranged,  and  extend  outward  from  the  inter-arytenoid 
fold  toward  the  ary-epiglottic  ligaments.  None  of  these  attain  any 
degree  of  prominence  unless  they  become  irritated.  Whistler  has 
seen  them  then  get  thickened,  and  stand  out  as  red  papules  with  an 
ulcerated  surface,  like  hypertrophied  patches  in  other  parts  of  the 
body.  These  true  mucous  papules  or  condylomata  occur  also  ap- 
parently without  irritation,  and  from  the  very  first,  upon  the  ante- 
rior surface  and  upper  border  of  the  inter-arytenoid  fold,  upon  the 
anterior  surface  of  the  arytenoids,  and  on  the  ventricular  bands 
just  in  front  of  the  arytenoids.  When  they  occur  in  these  situations 
they  appear  as  circumscribed  elevations  or  papules,  firm,  grayish,  or 
reddish-gray.  The  summit  of  these  papules  is  covered  with  a  scanty 
secretion  like  the  others  mentioned.  This  may  sometimes  be 
brushed  off,  leaving  a  denuded  surface.  On  the  vocal  cords  they 
occur  as  small  opalescent  bodies,  more  or  less  elevated,  especially 
when  on  the  edges,  or  arranged  in  lines  when  on  the  upper  surface. 
These  gray  streaks  stand  out  upon  the  reddened  cord,  giving  to  it 
a  mottled  look,  and  from  their  form  they  might  be  called  linear 
patches  of  the  cords.  Another  form  which  they  have  when  in  this 
situation  is  a  circular  erosion.  The  color  of  this  is  red,  and  con- 
trasts strongly  with  the  whiter  surface.  Sometimes  it  is  gray,  with 
a  red,  excoriated-looking  centre.  They  are  all  slightly  above  the 
level  of  the  surrounding  membrane.  Sometimes  they  are  prominent 
in  their  borders,  with  a  depressed  centre. 

From  this  description  it  will  be  seen  that  they  vary  in  their  ap- 
pearance according  to  their  situations,  and  in  this  they  resemble 
other  mucous  patches.  Though  differing  from  each  other  in  certain 
respects,  they  have,  however,  one  type  in  common,  which  is  that 
in  their  primary  stage  they  are  all  more  or  less  papular.  This  would 
serve  to  distinguish  them  from  superficial  ulcers  or  erosions  associ- 
ated with  ordinary  catarrhs.  When  they  ulcerate,  the  ulcers  are 
more  regular  in  outline;  they  are  more  distinctly  circular  and  isolated 
than  are  those  associated  with  ordinary  catarrhal  laryngitis,  which 
have  more  the  type  of  general  erosion,  with  no  well-marked  outline. 
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The  next  affection  of  the  larynx  described  is  one  of  more  chronic 
inflammation,  in  which  the  signs  are  diffuse  redness,  thickening,  and 
ragged  ulceration,  especially  of  the  vocal  cords.  This  occupies  an 
intermediate  line  between  the  early  and  later  lesions  of  syphilis  in 
the  larynx.  It  may  occur  close  in  the  wake  of  the  former,  and  be 
the  immediate  outcome  of  the  catarrhs  and  mucous  patches  of  the 
larynx  already  described,  or  it  may  show  itself  three  or  four  or  more 
years  after  the  primary  sore.  In  the  first  instance  there  would  be 
still  remaining  as  accompanying  manifestations  some  more  or  less 
general  eruption  on  the  skin,  with  mucous  patches  of  the  mouth, 
while  in  the  other  there  may  be  tubercular  eruptions  limited  to 
the  arms  or  legs,  periosteal  inflammations  or  scars  from  ulcerating 
syphilides,  with  ulcers  of  the  fauces  and  chronic  glossitis.  The 
laryngeal  ulcers  are  deeper  than  in  the  last  class  of  cases  spoken  of; 
they  are  ragged,  with  thickened  edges;  they  are  small,  irregular  in 
shape,  and  often  multiple,  and  the  vocal  cords  upon  which  they  are 
situated  look  as  though  pieces  had  been  torn  out  of  them, — still 
they  are  comparatively  superficial,  and  are  not  accompanied  by 
perichondritis  and  necrosis  of  the  cartilages  as  are  the  burrowing 
ulcers  of  a  later  period. 

The  salient  points  of  distinction  between  this  form  of  laryngitis 
and  those  others  with  which  it  is  most  likely  to  be  confounded,  viz., 
the  earliest  inflammations  of  the  larynx  in  syphilis,  chronic  glandular 
laryngitis,  and  specially  phthisical  laryngitis,  are  then  given  in  the 
original  lecture.  All  divisions  of  the  subject  are  fully  illustrated 
by  the  recital  of  well-selected,  typical,  and  instructive  cases,  the 
clinical  histories  are  numerous,  and  placed  where  they  will  do  the 
most  good.  In  the  opening  lecture  a  carefully-studied  resume 
of  the  earlier  literature  of  the  affection,  specially  in  relation  to  the 
earlier  manifestations  of  a  laryngeal  syphilis,  will  be  found;  the 
views  of  Trousseau  and  Belloc  on  "syphilitic  laryngeal  phthisis"  ;  of 
Czermack,  with  a  description  of  his  two  earliest  cases  ;  of  Tiirck's 
investigations;  of  the  important  examinations  and  results  of  Ger- 
hardt  and  Roth  ;  and  finally,  reference  to  the  admirable  thesis  of 
M.  Dance  on  the  eruptions  of  the  larynx  in  syphilis,  and  to  that  of 
M.  Paul  Ferras  on  syphilitic  laryngitis.  The  original  views  of  these 
latter  observers,  quoted  in  part  in  the  article  before  us,  will-  merit  a 
careful  perusal.  The  question  may  be  summed  up  as  follows  :  Czer- 
mack, Tiirck,  and  Gerhardt  and  Roth  recognize  as  early  manifesta- 
tions of  syphilis  in  the  larynx  catarrhs  with  no  very  destructive 
appearances,  mucous  papules  or  condylomata,  and  superficial  ulcers; 
while  Dance  considers  the  eruptions  which  he  describes — roseolar, 
papular,  and  tubercular  lesions — to  be  quite  as  marked  here  as  on 
the  surface  of  the  body.  These  are  the  main  features  of  every 
description  that  is  found  of  these  early  lesions  in  all  subsequent 
treatises.  Ferras's  observations  have  led  him  to  oppose  the  view 
that  definite  lesions  are  found  in  the  larynx  corresponding  to  the 
chief  divisions  of  the  stages  of  syphilis  into  primary,  secondary, 
and  tertiary.    He  says  that,  since  the  laryngeal  affection  does  not 
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correspond  to  that  of  the  skin  in  the  majority  of  cases,  one  is  not 
justified  in  describing  a  roseola,  mucous  patches,  or  laryngeal 
papules,  implying  thereby  a  direct  relation  in  the  order  of  their 
appearance  in  the  larynx'  and  on  the  skin  ;  for  no  lesion  of  the 
larynx,  he  says,  could  be  foretold  by  knowing  the  co-existent  one  of 
the  skin.  He  cites,  in  support  of  this,  the  fact  that  patients  with 
advanced  tertiary  lesions  present  on  laryngoscopy  examination 
nothing  but  redness  of  the  vocal  cords  to  account  for  the  trouble  of 
voice  from  which  they  are  suffering  at  the  same  time.  He  divides 
syphilitic  laryngitis  therefore  into  two  forms,  either  of  which  may 
occur  at  any  period  of  the  disease.  These  are  the  non-ulcerated 
and  the  ulcerated:  the  former  including  hypersemia,  oedema,  and 
hypertrophy  ;  the  latter  comprising  the  various  forms  of  ulcers, 
together  with  their  complications,  perichondritis,  caries,  and  ne- 
crosis. As  regards  mucous  patches — a  most  typical  lesion  of  sec- 
ondary syphilis— he  considers  them  quite  exceptional,  if  they  occur 
at  all.  He  does  not  quite  like  to  deny  their  existence  in  the  larynx, 
but  he  has  only  found  one  out  of  all  the  cases  examined  by  him, — 
amounting  to  nearly  one  hundred,— taken  at  various  stages  of  the 
disease.— Med.  Times  and  Gazette,  Sept.  21  and  28,  Oct.  5,  and 
Nov.  9,  1878.   
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RICHARD  H.  DERBY,  M.D. 

Chancres  of  the  eye. — Thiry  believes  that  the  ocular  con- 
junctiva is  rarely,  if  ever,  the  seat  of  chancre,  and  this  he  seeks  to 
explain  by  the  fact  that  the  tears  neutralize  the  virulent  action  of 
the  virus.    The  author  relates  an  interesting  case.    Patient,  a  man 
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of  23,  had  on  the  margin  of  the  upper  lid  an  ulceration,  involving 
the  caruncle  and  the  lachrymal  canaliculi.  The  lid  was  swollen, 
and  there  was  serous  chemosis.  A  diagnosis  of  phagedenic  chancre 
of  upper  lid  was  made.  The  genitals  showed  no  lesion.  The  pa- 
tient admitted  having  been  exposed,  and  remembered  that  four  to 
five  days  thereafter  he  had  noticed  a  painful  pustule  on  the  inner 
canthus  of  this  eye.  The  ulcer  was  cauterized  with  acid  nitrate 
of  mercury,  and  in  three  weeks  it  was  cicatrized.  Later  there 
was  swelling  of  the  cervical  glands  and  development  of  syphilitic 
cachexia,  and  for  more  than  a  year  he  was  under  treatment. 

Another  case  is  given  of  a  woman,  56  years  old,  who  presented 
herself  with  a  binocular  iritis,  with  a  papular  eruption  of  the  face. 
On  the  upper  lid  was  a  firm,  resistant,  and  indolent  swelling,  and 
beneath  it  a  small  and  incompletely  cicatrized  ulcer.  The  patient 
admitted  that  five  weeks  before  there  had  appeared  a  small  pimple 
on  the  upper  lid, — eight  days  later  the  tumor.  Fifteen  days  later 
still  came  the  affection  of  the  sight.  The  patient's  husband  was 
examined,  and  found  to  have  a  chancre  of  the  lip  and  others  in  the 
mouth.  The  writer  goes  on  to  say  that  a  remarkable  fact  in  favor 
of  the  unity  of  the  virus  of  chancres  was  that  the  husband,  who  had 
chancres  on  the  mouth  and  on  the  lip,  showed  no  trace  of  syphilitic 
affection. — La  Presse  Medicate  Beige,  4  Aofit,  1878,  p.  257. 

Syphilis  of  the  conjunctiva. — Bull  reports  a  case  of  chancre 
of  the  conjunctiva.  Patient,  a  man  of  29,  had,  on  the  conjunctival 
surface  of  the  lower  lid,  an  ulcerated  surface  with  hard  base.  There 
was  swelling  of  the  pre-auricular  gland  of  the  same  side.  The  ulcer 
was  cauterized,  and  the  usual  anti-syphilitic  treatment  commenced. 
The  ulcer  healed  in  three  weeks,  and  after  nine  weeks  there  came  a 
roseola.    Some  weeks  later  there  were  mucous  patches  in  the  mouth. 

The  author  describes  also  in  the  same  paper  a  case  of  gummy 
tumor  of  the  sclera  of  both  eyes  and  pericorneal  gummy  infiltration 
of  the  conjunctiva.  The  patient  was  under  observation  and  treat- 
ment for  a  month,  when  he  died  of  pneumonia.  The  sc  leral  growths 
and  the  conjunctival  gummy  infiltration  both  disappeared  under 
anti-syphilitic  treatment  a  fortnight  before  the  patient  died. — Ainer. 
Jour.  Med.  Sci.,  Oct.  1878,  p.  405. 

Gummatous  tumor  of  the  ocular  conjunctiva. — The  title 
of  Merger's  case  seems  to  be  a  misnomer.  He  describes  a  sub- 
conjunctival or  scleral  nodule  grayish  white  at  the  margin  of  the 
cornea,  3  mm.  broad  and  2  mm.  high  in  its  centre,  associated  with 
an  iritis  and  two  condylomata  in  the  iris.  The  patient  had  a  squa- 
mous syphilide  over  the  forehead,  temples,  and  eyelids.  Within 
six  weeks  condylomata,  gumma,  and  cutaneous  syphilide  had,  under 
mercurial  treatment,  disappeared.  The  favorable  issue  of  this  case 
is  perhaps  its  most  interesting  feature. — Aerztlicher  Intelligenzbl. , 
No,  17,  1878;  Chicago  Med.  Jour,  and  Exam.,  June,  1878,  p.  636. 

Primary  syphilitic  ulcer  of  the  eyelid. — Lubinsky  reports 
an  apparently  well-authenticated  case  of  primary  syphilitic  lesion 
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of  the  eyelid.  The  ulcer  involved  two-thirds  of  the  upper  lid. 
Twenty-seven  days  after  the  patient  had  been  received  in  the  hos- 
pital, and  when  the  ulcer  had  nearly  healed  and  showed  a  marked 
induration,  there  was  a  swelling  of  the  pre-  and  post-auricular  glands 
of  the  same  side.  On  the  thirty-seventh  day  a  characteristic  roseola 
syphilitica  was  observed  on  the  breast,  and  glandular  enlargements 
in  various  parts  of  the  body. — Klinisch.  Monatsbl.  fir  Augenheitk., 
April,  1878,  p.  166. 

Syphilitic  tarsitis. — Fuchs  reports  three  cases  of  tarsitis  syphi- 
litica. The  characteristic  symptoms  which  these  cases  illustrate 
were  marked  swelling  of  the  lid  or  lids,  which  swelling  is  plainly 
in  the  tarsal  cartilage,  and  is  painless.  An  incision  made  into  this 
shows  a  grayish-white,  bloodless  tissue.  The  other  tissues  of  the  lid 
are  only  slightly  and  secondarily  involved.  The  affection  comes  on 
slowly  and  painlessly  advances  to  its  height,  and  then  as  slowly 
recedes.  The  prognosis  is  favorable. — Klinisch.  Monatsbl.  fur 
Augenhcilk.,  Jan.  1878,  p.  21. 

Syphilitic  tarsitis. — Bull  describes  a  case  of  gummy  infiltra- 
tion of  the  tarsus  of  the  lower  eyelid.  The  lid  was  very  much 
swollen,  hard,  resisting,  solid  to  the  touch,  and  painless.  The  pa- 
tient had  contracted  syphilis  four  years  before,  and  had  at  the  time 
of  the  present  affection  a  pustular  eruption  on  the  face  and  neck. 
The  mercurial  inunction  and  use  of  large,  increasing  doses  of  iodide 
of  potash  was  administered,  and  at  the  end  of  six  weeks  the  tumor 
had  entirely  disappeared. — New  York  Medical  Journal,  Sept.  1878, 
p.  272. 

Syphilitic  amaurosis.— Quaglino  reports  a  case  of  atrophy 
of  the  optic  disks  with  paralysis  of  the  third,  fourth,  and  sixth  cere- 
bral nerves.  There  had  been  double  optic  neuritis,  and  probably 
gumma  at  the  base  of  the  brain.  There  was  intense  headache,  ver- 
tigo, and  vomiting.  Mercurials,  both  by  subcutaneous  injection 
and  by  inunction,  were  used  until  salivation  was  induced.  The  pa- 
ralysis of  the  ocular  muscles  and  the  blindness  (the  patient  was  able 
to  recognize  day  from  night  only  with  one  eye)  not  being  at  all 
relieved,  Quaglino  administered  decoctum  Pollini  (a  proprietary 
anti-syphilitic  mixture,  the  constituents  of  which  are  not  generally 
known),  with  the  effect  of  stopping  the  headache,  vertigo,  vomiting, 
and  of  improving  the  vision  so  far  that  the  patient  could  go  about 
alone,  recognize  persons,  and  see  the  hands  on  a  watch.  The  au- 
thor pays  a  high  tribute  to  the  nostrum,  higher  than  this  happy  issue 
of  a  single  case  would  seem  to  justify. — Giornale  Hal.  delle  Mai. 
Ven.  e  della  Telle,  Agosto,  1878,  p.  215. 

Syphilitic  paralysis.— Alexander  considers  the  monocular 
paralysis  of  accommodation  and  mydriasis,  occurring  in  syphilitic 
subjects,  one  of  the  latest  manifestations  of  the  disease  and  depend- 
ent on  brain  lesion. — Berlin.  Klin.  Wochensch.,  1878,  No.  21  ;  Klin. 
Monatsbl.  f  Augetiheilk.,  July,  1878,  p.  334- 
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Decoctum  Polliniin  syphilitic  eye  diseases. — Three  cases 
from  the  Ophthalmic  Institute  in  Milan  are  described,  in  all  of  which 
the  ocular  trouble  depended  on  grave  syphilitic  disease.  In  all  of 
these  cases  the  decoctum  Pollini  was  used  after  little  or  negative 
results  from  the  use  of  mercury  and  potassium. 

The  first  case  was  one  of  choroiditis,  occurring  in  a  patient  with 
papular  syphilide  and  ulcerations  of  palate  and  fauces.  Under  the 
use  of  the  decoctum  an  improvement  of  the  ophthalmoscopic  ap- 
pearances was  noted  and  the  vision  improved,  although  to  what 
extent  does  not  appear,  as  no  accurate  measurements  of  the  vision 
are  published. 

The  second  case  was  one  of  specific  retinitis.  The  patient  recov- 
ered from  his  ocular  trouble,  and,  after  taking  twenty-four  bottles  of 
the  decoctum,  left  the  hospital. 

The  third  case  was  one  of  acute  iritis.  On  the  12th  of  December 
patient  entered  the  hospital.  She  received  iodide  of  potash  inter- 
nally,— inunctions.  Locally,  for  the  eye,  atropine  and  vaporized 
calomel.  In  spite  of  all,  the  iritis  grew  worse,  and  the  Pollinian 
cure  was  instituted  on  the  23d  December,  omitting  all  other  rem- 
edies save  the  atropine.  In  a  month  patient  left  the  clinique,  and  a 
month  later  she  was  cured.  To  one  familiar  with  the  course  of  a 
specific  iritis,  the  impropriety  of  inferring  that  the  decoctum  of 
necessity  relieved  this  patient  is  evident.  This  form  of  iritis  slowly, 
under  the  most  fortunate  treatment,  advances  to  its  acme,  and  as 
slowly  recedes.  For  purposes  of  a  comparative  study  of  the  two 
forms  of  treatment,  the  length  of  time  allotted  to  the  first  was  much 
too  short.  All  of  these  cases  to  which  we  have  referred  lack  careful 
statement  and  recorded  vision  to  make  them  of  scientific  value. — 
Giornale  I/a/,  delle  Mai.  Ven.  e  della  Pelle,  Febbrajo,  1878,  p.  15. 
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Epitome  of  Skin  Diseases.  By  Tilbury  Fox,  F.R.C.P.,  and  T. 
C.  Fox,  M.B.,  B.A.  Second  American  edition.  Philadelphia: 
Henry  C.  Lea,  1879,  PP-  2I&. 

The  great  activity  of  the  age,  together  with  the  immense  develop- 
ments in  various  branches  of  medicine,  has  given  rise  to  a  demand 
(whether  healthy  or  not)  for  condensed  presentations  of  the  special 
departments  into  which  the  healing  art  has  expanded,  and  the  book 
before  us  represents  an  attempt  to  present  the  subject  of  dermatology 
in  a  concise  manner  for  the  use  of  those  who  cannot  or  will  not 
enter  it  more  deeply. 

The  Drs.  Fox  have  certainly  fulfilled  their  work  well,  and  have 
compressed  a  very  considerable  amount  of  information  into  this 
little  work,  and  possibly  it  may  serve  a  good  purpose  in  showing  to 
the  neophyte  how  much  there  is  to  learn,  and  how  little  he  already 
knows  of  this  branch.  The  danger  is,  however,  that  the  "  busy 
practitioner"  (who  generally  is  such  in  name  rather  than  actual  fact, 
for  the  real  busy  men  study  the  most),  the  danger  is  that  he  will  take 
such  a  work  as  this  and  use  it  as  a  work  of  reference,  simply  because 
it  is  very  brief,  alphabetically  arranged,  and  contains  a  large  number 
of  prescriptions,  which  latter  he  can  (and  will)  launch  out  against  the 
diseases  which  he  supposes  that  he  has,  without  any  adequate  knowl- 
edge of  their  real  nature  and  relations.  We  cannot  help  the  convic- 
tion that  the  world  would  really  be  better  off  without  the  vast  num- 
ber of  "  compends,"  "epitomes,"  "manuals,"  "pocket  series," 
etc.,  by  which  it  is  attempted  to  make  a  "royal  road  to  learning" 
by  means  of  their  purchase. 

As  a  convenient  reference  to  recent  opinions  of  the  authors,  and 
as  giving  some  valuable  hints  in  regard  to  treatment  to  those  already 
well  acquainted  with  dermatology,  we  are  very  glad  to  welcome  the 
work,  but  for  those  who  desire  to  possess  within  a  single  cover  a  book 
which  will  enable  those  unfamiliar  with  skin  diseases  to  recognize 
and  treat  them  successfully,  we  cannot  recommend  it,  for  the  simple 
reason  that  the  subject  cannot  be  compressed  into  a  work  of  this  size, 
even  by  the  accomplished  authors  of  this  one. 

There  are  many  points  which  we  would  like  to  pass  under  notice, 
but  space  forbids.  This  second  American  edition  has  been  prepared 
with  a  special  view  to  the  American  market  by  the  insertion  of  a 
short  statement  of  the  "  Peculiarities  of  Skin  Diseases  in  the  United 
States,"  consisting  of  the  conclusions  from  Dr.  White's  address  on  this 
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subject  before  the  International  Medical  Congress  of  Philadelphia  in 
1876;  and  also  by  the  introduction  of  the  scheme  of  classification 
and  nomenclature  of  diseases  of  the  skin  adopted  by  the  American 
Dermatological  Association  at  its  last  meeting. 

The  introduction  of  this  latter  we  consider  to  be  peculiarly  unfor- 
tunate, both  for  the  reader,  for  the  dermatological  world  at  large, 
and  for  the  honor  of  American  dermatology.  This  scheme  was 
adopted  only  provisionally,  and  must  be  the  subject  of  very  great 
changes  upon  further  study,  for  reasons  which  have  been  already 
pointed  out  in  this  issue,*  so  that  it  is  particularly  ill  advised  to  have 
it  thus  perpetuated  in  its  present  state. 

Clinical  Treatise  on  the  Diagnosis  and  Treatment  of  Diseases  of 
the  Skin  ( Klinisk  Veiledning  til  Diagnose  og  Behandling  of  Hit  tie /is 
Sygdomme).  By  Dr.  S.  Engelsted,  Physician-in-chief  of  the  Gen- 
eral Hospital,  and  Clinical  Teacher  in  the  University.  Copen- 
hagen :  C.  A.  Reitzel,  1879,  PP-  394- 

Dr.  Engelsted  is  personally  known  to  many  in  this  country  from 
having  taken  part  in  the  International  Medical  Congress  in  Phila- 
delphia in  1876,  at  which  he  presented  an  excellent  paper  upon  the 
"  Measures  adopted  in  Denmark  to  prevent  the  Spread  of  Venereal 
Disease;"  he  also  participated  generally  in  the  discussions  in  the 
Section  on  Dermatology  and  Syphilography.  For  many  years  he 
has  had  charge  of  the  Skin  and  Venereal  Department  of  the  Gen- 
eral Hospital  of  Copenhagen,  and  the  present  treatise,  together  with 
one  on  venereal  diseases  which  appeared  in  1877,  's>  as  11  were,  a 
report  of  the  work  done  there;  that  is,  it  is  a  clinical  presentation 
of  the  entire  subject,  illustrated  by  cases. 

A  very  satisfactory  element  in  the  work  is  the  adoption  of  a  no- 
menclature and  classification  which  renders  it  of  very  considerable 
interest  to  dermatologists  in  general,  as  it  enables  one  to  recognize 
with  certainty  diseases  of  the  skin  as  observed  in  Denmark,  and 
affords  a  key  to  other  Danish  dermatological  literature.  The  no- 
menclature referred  to  is  that  based  on  the  Greek  and  Latin,  and 
in  explanation  of  the  work,  Dr.  Engelsted,  in  the  preface,  speaks  as 
follows:  "As  to  the  order  of  the  material,  I  have  tried  to  follow  a 
plan  proposed  by  Dr.  Duncan  Bulkley,  of  New  York,  which  seems 
to  give  a  better  summary  of  the  subject  than  most  other  systems  with 
which  I  am  acquainted."  By  this  means  the  student  in  Denmark 
is  taught  to  recognize  the  same  disease  in  other  countries  and  in 
text-books  and  journals  in  other  languages,  and  by  means  of  the 
Danish  synonyms  given,  uniformity  and  certainty. can  be  attained 
by  those  outside  who  may  desire  either  to  observe  affections  of  the 
skin  there  or  to  refer  to  writings  on  the  subject. 

In  looking  at  the  statistics  given  of  fourteen  years,  one  is  struck 
with  the  enormous  number  of  cases  of  scabies  which  appear  in  the 
earlier  years  and  with  the  comparatively  small  number  occurring  later. 
Thus,  in  1865  scabies  formed  nearly  75  percent.  (!)  of  all  the  cases, 

*  Page  136. 
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whereas  in  1876  and  1877  it  formed  but  20  per  cent,  of  the  whole. 
He  states  that  almost  the  same  diminution  in  the  proportion  of  scabies 
to  other  skin  diseases  was  observed  by  Dr.  Bergh,  in  the  civil  hospital 
in  Copenhagen,  during  the  same  interval  of  time,  which  certainly 
speaks  very  well  for  the  medical  efforts  at  its  extinction.  Another  very 
striking  peculiarity  is  the  small  ratio  which  the  vegetable  parasitic 
diseases  bear  to  the  total  cases,  the  highest  being  2.4  per  cent.,  against 
4.8  per  cent,  as  observed  in  New  York  City.  Eczema  forms  there,  as 
here,  about  30  per  cent,  of  all  cases,  in  years  where  the  proportion  of 
scabies  cases  did  not  by  their  great  numbers  disturb  all  ratios. 

The  plan  of  the  work  is  somewhat  new,  namely,  to  make  fully- 
detailed  clinical  histories  stand  frequently  in  place  of  descriptions. 
Like  so  many  foreign  works,  this  book  has  no  index. 

Report  of  Cases  of  Diseases  of  the  Skin  and  Syphilis  treated  at  the 
Clinic  and  Dispensary  of  the  University  of  Rome.  (Raccolla  dt  Cast 
Clinici  delle  Malattie  delta  Pelle,  etc. )  By  Dr.  Casimero  Manassei. 
Roma,  1876.  . 

This  work  consists  of  a  series  of  36  photographs,  plain  and  col- 
ored, of  diseases  of  the  skin,  with  76  pages  of  descriptive  letter-press. 
As  a  contribution  to  the  general  diffusion  of  knowledge  111  regard 
to  affections  of  the  skin  as  observed  in  various  countries,  this,  as 
also  the  report  of  the  Palermo  clinic,  by  Profeta,  with  its  22  photo- 
graphs (reviewed  in  Archives,  vol.  iv.,  p.  276),  is  of  real  value,  but 
outside  of  Italy  the  works  will,  of  course,  have  but  little  practical 
utility  for  the  general  physician  or  specialist. 

A  step  in  advance  has  been  taken  by  Manassei  over  Profeta,  in 
employing  exclusively  Latin  names  and  designations  for  all  the 
cases,  and  the  metric  system  of  weights  and  measures  in  all  prescrip- 
tions, thus  resting  the.  scientific  work  of  Italy  on  a  basis  which  the 
science  of  all  civilized  nations  can  recognize:  this  adhering,  as  is 
often  largely  done  here,  to  Latin  names  which  are  well  recognized, 
and  the  absence  of  innovations,  cannot  be  too  highly  commended, 
for  where  the  terms  or  qualitatives  belonging  to  the  languages  of  each 
country  are  introduced  into  scientific  work  only  the  greatest  con- 
fusion must  result,  as  has  been  sadly  the  case  in  dermatology.  It 
is  indeed  interesting  to  look  over  36  photographs,  taken  in  a  distant 
country,  with  another  language,  and  find  that  they  correspond 
almost  exactly  with  the  same  diseases  as  observed  here,  and  that 
they  are  called  by  the  same  names,  in  a  language  common  to  science 
the  world  over.  If  such  methods  are  pursued  by  dermatologists  in 
all  sections  of  the  world,  this  branch  of  medicine  will  soon  lose  the 
opprobrium  of  obscurity  and  confusion  attached  to  it,  and  the 
pathology  and  treatment  of  diseases  of  the  skin,  as  well  as  their 
•  diagnosis,  will  rest  on  grounds  as  solid  and  clear  as  those  possessed 
by  any  class  of  diseases.  , 

In  regard  to  the  photographs  composing  this  collection,  they, 
as  also  those  of  Profeta  before  referred  to,  are  unusually  good 
pictures,  really  artistic  productions  j  but  as  far  as  the  attempts  at 


REVIEWS  AND  BOOK  NOTICES. 


219 


coloration  go,  they  are  a  failure.  A  striking  example  of  this  is 
shown  in  the  case  of  psoriasis,  where  the  colored  picture  gives 
almost  an  erroneous  idea  of  the  lesion,  while  the  plain  photograph 
following  portrays  the  affection  most  perfectly.  The  macular 
syphiloderm  also  is  made  to  appear  very  falsely  in  the  colored  pic- 
ture. Of  particular  interest  are  the  three  photographs  taken  from  an 
undoubted  and  a  very  severe  case  of  lichen  ruber  exudativus,  in  a 
boy  of  8  years.  Six  pages  are  given  to  discussion  of  the  case,  and 
the  author  differentiates  the  disease  from  those  with  which  it  might 
be  confounded  ;  the  curved  and  greatly  hypertrophied  nails  are  well 
shown  in  the  pictures. 

The  text  consists  generally  of  two  pages  to  each  photograph, 
giving  a  short  clinical  history  of  the  case  exhibited,  the  treatment 
employed,  and  a  few  more  general  remarks  appended  to  each,  in 
regard  to  points  of  interest  in  pathology  or  treatment.  If  such  col- 
lections of  photographs  could  be  given  out  from  more  clinics,  ob- 
servers would  understand  each  other  much  better,  and  more  certainty 
would  be  introduced  into  the  science  and  practice  of  dermatology. 

Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.D.,  Professor 
of  Skin  Diseases  in  the  Hospital  of  the  University  of  Pennsylvania, 
etc.    Part  V.    Philadelphia,  1879:  J.  B.  Lippincott  &  Co. 

The  four  diseases  represented  in  this  part,  namely,  scabies,  herpes 
zoster,  tinea  sycosis,  and  eczema  (vesiculosum),  are  affections  which 
are  continually  presenting  themselves  for  treatment  to  every  medical 
practitioner,  and  are  such  as  at  times  present  very  considerable  diffi- 
culties in  diagnosis.  To  say  that  they  are  excellently  portrayed  in 
the  section  of  the  Atlas  before  us  is  not  enough  ;  the  plates,  if  pos- 
sible, excel  those  which  have  preceded,  and  more  than  justify  the 
high  anticipations  of  those  who  have  watched  the  appearance  of  this 
Atlas  from  the  beginning. 

In  the  excellent  plate  on  scabies  the  author  has  attempted  to  give 
the  cuniculi  or  insect  furrows  belonging  to  the  disease.  They  are, 
in  our  judgment,  too  black  and  too  well  denned  to  answer  to  those 
commonly  observed  clinically,  and  there  is  rather  too  much  of  the 
dotted  appearance  to  them. 

The  plate  of  zoster  can  hardly  be  criticised,  except  that  in  many 
cases  the  vesicles  appear  more  in  separate  clusters,  are  often  of  more 
varied  sizes  than  occurred  in  this  case,  and  generally  present  rather 
more  flattening  than  is  shown  in  the  picture. 

The  representation  of  tinea  barbae  (parasitic  sycosis)  is  not  only 
a  beautiful  piece  of  art,  but  exhibits  very  clearly  the  features  of  the 
disease.  A  comparison  with  the  picture  of  non-parasitic  sycosis, 
given  in  Part  II.,  shows  the  striking  clinical  differences  between  the 
two  admirably. 

Probably  the  most  difficult  plate  to  produce  was  that  of  acute 
eczema,  and,  in  our  estimation,  it  is  one  of  the  best  which  has  ap- 
peared in  any  atlas,  although  in  certain  places  where  there  should 
apparently  be  moisture  the  coloring  fails  to  represent  it. 
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The  letter-press  is  in  Dr.  Duhring's  clear  and  concise  style,  and 
the  directions  for  the  recognition  and  treatment  of  each  disease 
leave  little  to  desire. 

Hereditary  Syphilis  Studied  in  its  Clinical,  Hygienic,  and  Medic  o- 
Legal  Relations.  {La  Sifilide  ereditaria  sludiata  in  Relazione  alia 
Clinica,  all'Igine  ed  alia  Medicina  Legale.)  By  Dott.  Primo  Fer- 
rari, Prof,  in  the  Univ.  di  Perugia.     Pisa,  1877. 

Ferrari's  scholarly  treatise  (which  cannot  be  properly  reviewed 
in  this  connection)  is  remarkably  satisfactory  in  dealing  with  a 
number  of  questions  which  are  too  often  neglected  in  studies  of 
this  sort.  After  discussing  in  course  the  pathological  anatomy, 
symptomatology,  diagnosis,  termination,  prognosis,  and  treatment 
of  the  disease,  the  author  considers  the  following  subjects  :  alimen- 
tation, hygiene,  and  therapeutic  treatment  requisite  after  specific 
medication  ;  the  relations  ef  hereditary  syphilis  to  scrofula  and 
rickets ;  public  hygiene ;  the  relations  of  the  nurse  and  child  ; 
syphilis  and  vaccination,  and  syphilis  and  matrimony.  In  the  full 
bibliography  we  find  the  names  of  a  few  American  authors,  among 
them  those  of  Bumstead,  Taylor,  and  Keyes.  J.  N.  h. 
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Pathologie  und  Therapie  der  Hautkrankheiten  in  Vorlesungen  fiir 
Prakt.  Aerzte  und  Studirente.  By  Moriz  Kaposi.  Erste  Halfte. 
Urban  &  Schwarzenberg,  Wien,  1879. 

Beretning  fra  Almindelig  Hospitals,  2den  Af deling  for  1877.  B>' 
Dr.  R.  Bergh,  Copenhagen,  1878. 

Bericht  der  II.  Klinik  und  Abtheilung  fur  Syphilis  des  Wiener  k.  k. 
Allgemeinen  Krankenhauses  filr  das  Jahr  1877.  By  Prof.  Zeissl, 
Wien,  1878. 

Annual  Report  of  the  Pennsylvania  Free  Dispensary  for  Skin  Dis- 
eases, from  November  1,  1877,  to  October  31,  1878. 

Case  of  an  Undescribed  Form  of  Atrophy  of  the  Hair  of  the  Beard. 
By  Louis  A.  Duhring,  M.D. 

A  Case  of  the  so-called  Xeroderma  {or  Parchment  Skin)  of  He  bra. 
By  Louis  A.  Duhring,  M.D. 

The  Botanical  Relations  of  Trichophyton  Tonsurans.  By  I.  Ed- 
mondson  Atkinson,  M.D. 

Ringworm  in  Public  Institutions.  Rosacea.  By  John  V.  Shoe- 
maker, A.M.,  M.D. 

On  Permanent  Removal  of  Hair  by  Electrolysis.  By  George 
Henry  Fox,  A.M.,  M.D. 
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A  Clinical  Lecture  on  Ances/hctic  Leprosy.    By  J.  Nevins  Hyde. 

The  Use  of  Calcium  Sulphide  in  the  Treatment  of  Inflammations  of 
the  External  Auditory  Meatus.     By  Samuel  Sexton,  M.D. 

Notes  on  Molluscum  Sebaceum.     By  Walter  G   Smith    M  D 
F.K.Q.  C.P.I. 

Two  Cases  of  Psoriasis —the  one  Treated  by  Prolonged  Daily  Im- 
mersions, the  other  by  an  Ointment  of  Chrysophanic  Acid.  By 
Balmanno  Squire,  M.B. 

Illustrations  of  a  Novel  and  Successful  Treatment  of  Psoriasis 
By  James  Adams,  M.D.,  L.R.C.S.E.,  etc. 

A  Case  of  Lupus  of  the  Pace  Treated  by  Linear  Scarification,  aided 
by  Erosion.    By  Balmanno  Squire,  M.B. 

Two  Cases  of  Severe  Iodide  of  Potassium  Eruption.  By  Tilburv 
Fox,  M.D.  '  ' 

Cases  of  Follicular  Mai-  nutrition  (  Cacotrophia  Folliculorum)  B  v 
Tilbury  Fox,  M.D.  3 

Histology  of  Dysidrosis.    By  Tilbury  Fox,  M.D.,  and  H.  Radrliffe 
Crocker,  M.D. 

On  the  Condition  of  the  Skin  in  Tinea  Tonsurans.    By  Geonre 
Thin,  M.D.  6 

Case  of  Epithelioma  of  the  Lip  in  a  Woman.  By  George  Thin ,  M.  D. 

On  the  Proportion  of  Red  Corpuscles  in  the  Blood  in  some  Skin 
Diseases.    By  George  Thin,  M.D. 

On  the  Removal  by  Operation  of  a  Hairy  Mole  Occupying  Half 
the  Porehead.    By  W.  Morrant  Baker,  F.R.C.S. 

On  a  Case  of  Addison's  Disease  Improving  under  Treatment  and 
on  the  Relationship  between  Addison's  Disease,  Vitiligo,  and  Alopecia 
Areata.    By  Dr.  M'Call  Anderson. 

Contribution  a  V  Etude  des  Amblyopies  symptomatiques  de  la  Syphilose 
cerebrate.    By  Charles  Mauric. 

Cases  Illustrating  Two  Rare  Diseases  of  the  Eyelids.  Syphilitic 
Gummata  of  the  Conjunctiva.    By  Charles  Stedman  Bull,  M.D. 
Syphilitic  Affections  of  the  Ear.    By  Albert  H.  Buck,  M.D. 

A  Clinical  Lecture  on  Inflammatory  and  on  Spasmodic  Stricture 
of  the  Ore/ha.     By  H.  B.  Sands,  M.D. 

Eine  Verbesserte  Behandlung  der  Epididymitis.    By  Prof.  Zeissl. 

On  the  Treatment  of  Strictures  of  the  Fossa  Naviculars  By 
Henry  G.  Piffard,  M.D.  J 

On  Aspermalozi  og  Aspermatesine.    By  Dr.  R.  Bergh. 
Report  of  Two  Thousand  Cases  of  Disease  in  Children  Treated  at 
the Demilt Dispensary,  New  York.  By  Brynberg  Porter,  M.A.,  M.D. 


222       BOOKS  AND  PAMPHLETS  RECEIVED. 

Apparatus  for  Transfusion.  Asphyxia  in  New-Porn  Children 
Considered  from  a  Medical  and  a  Legal  Stand-point.  By  H.  J. 
Garrigues,  M.D. 

A  New  Method  of  Removing  Interstitial  and  Submucous  Fibroids 
of  the  Uterus.    By  T.  Gail  lard  Thomas,  M.D. 

A  Case  of  Acute  Puerperal  Inversion  of  the  Uterus.  By  John 
Byrne,  M.D.,  M.R.C.S. 

Anesthesia  in  Parturition.    By  A.  H.  Halbertstadt,  A.M.,  M.D. 

Laceration  of  the  Cervix  Uteri.  By  William  Goodell,  A.M.,  M.D. 

The  Relations  of  the  Conducting  Mechanism  of  the  Ear  to  A b normal 
Hearing.    By  Samuel  Sexton,  M.D. 

Complete  Occlusion  of  the  External  A uditory  Canal  by  a  Dermoid 
Membrane  an  Evidence  of  Horizontal  Atotion  Outward  in  the  Epi- 
dermis of  the  Canal.    By  Albert  H.  Buck,  M.D. 

Ophthalmia  Neonatorum.    By  Richard  H.  Lewis,  M.D. 

Contributions  to  Ophthalmology.  By  Dr.  C.  R.  Agnew  and  Dr.  D. 
Webster. 

Trichiasis  and  Distichiasis :  Reflections  upoti  their  Nature  and 
Pathology,  with  a  Radical  Method  of  Treatment.  By  Charles  E. 
Michel,  M.D. 

Feigned  Insanity,  Homicide,  Suicide.  Case  of  William  Parr, 
alias  Ball.    By  Carlos  F.  MacDonald,  M.D. 

Are  Inebriates  Automatons  ?    By  George  M.  Beard,  M.D. 

The  Nature  and  Treatment  of  Inebriety ;  also,  the  Opium  Habit 
and  its  Treatment.    By  Edward  C.  Mann,  M.D. 

Galvanism  in  the  Treatment  of  Sciatica.    By  V.  P.  Gibney,  M.D. 

The  Nature  and  Diagnosis  of  Neurasthenia.  By  George  M.  Beard, 
M.D. 

The  Brazilian  Tea,  or  Clea-Mate.  By  Charles  Wm.  Zaremba,.M.  D. 

Opium  as  a  Tonic  and  Alterative ;  and  its  Hypodermic  Use  in  the 
Debility  and  Amaurosis  sometimes  consequent  upon  Onanism.  By 
B.  A.  Pope,  M.D. 

Note  on  Hydrobromic  Acid.    By  Edward  R.  Squibb,  M.D. 

Diseased  Germs :  their  Origin,  Nature,  and  Relation  to  Wounds. 
By  B.  A.  Watson,  M.D. 

A  Therapeutical  Inquiry  into  Rational  Medicine.  Bv  S.  Wetmore, 
M.D. 

The  Constituents  of  Climate,  with  Special  Reference  to  the  Climate 
of  Florida.    By  Frederick  D.  Lente,  A.M.,  M.D. 

Case  of  Sarcoma  of  the  Kidneys  in  a  Negro  Child.  By  W.  H. 
Geddings,  M.D. 

On  the  Treatment  of  Chronic  Catarrh  of  the  Bladder,  and  of  some 
Forms  of  Acute  Cystitis.    By  Theodore  Deecke,  M.D. 
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Dermatology  in  Chicago. — Dr.  James  Nevins  Hyde,  our  ex 
cellent  collaborator,  has  been  made  professor  of  dermatology  and 
venereal  diseases  in  the  Rush  Medical  College  of  Chicago.  This 
chair  is  now  for  the  first  time  established  in  the  regular  course  of 
this  college.  % 

Mr.  Wilson's  professorship. — We  were  sorry  to  learn  from 
Mr.  Wilson  himself  that  probably  the  professorship  of  skin  diseases 
which  he  founded  and  endowed  in  the  Royal  College  of  Surgeons 
of  England  will  cease  with  the  present  year,  he  having  resigned 
it,  and  that  the  funds  are  probably  to  be  diverted  to  a  chair  of 
pathology.  Not  that  the  latter  topic  is  of  the  less  interest,  but  no 
branch  of  medicine  has  thus  far  received  so  little  support  from  the 
colleges  and  societies  as  dermatology,  and  yet  in  no  branch  of  medi- 
cine is  the  general  profession  confessedly  less  posted  than  in  this 
very  department. 

Dr.  A.  R.  Robinson,  who  has  been  associated  with  the 
Archives  as  collaborator  almost  from  its  beginning,  has  recently 
been  appointed  physician  to  the  skin  department,  Demilt  Dis- 
pensary (New  York),  to  serve  in  the  place  of  Dr.  Robert  Campbell, 
who  has  resigned  from  press  of  other  duties.  Dr.  Robinson  is 
already  very  favorably  known  in  the  dermatological  'world  by  his 
histological  researches  on  pompholix,  sycosis,  and  psoriasis,  and 
his  enlarged  field  of  observation  will,  it  is  hoped,  yield  yet  greater 
results. 

Death  of  Eazin. — This  well-known  French  writer  and  teacher 
of  dermatology  died  about  three  months  since.  He  had  been 
retired  two  or  three  years  ago  from  active  duty  at  the  Hopital  St. 
Louis  on  arriving  at  the  age  of  seventy  years,  when  such  connection 
ceases  by  law.  Probably  no  one  name  stands  out  more  prominently 
in  connection  with  French  dermatology  than  does  that  of  M. 
Bazin,  but  his  publications  were  so  wordy  and  diffuse  that  they 
have  never  ranked  high,  and  his  real  influence  on  dermatology 
cannot  compare  with  that  of  many  others  in  the  present  or  past 
generation.  As  a  personal  teacher  he  was  attractive,  affable,  and 
ready  to  demonstrate  to  students,  but  exceedingly  set  in  his  opin- 
ions and  dictatorial  in  asserting  them. 

Death  of  Hermal  Beigel. — Although  perhaps  better  known 
as  a  gynaecologist,  Dr.  Beigel  made  several  interesting  and  im- 
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portant  contributions  to  dermatology,  and  wrote  a  popular  treatise 
on  "The  Human  Hair,"  published  in  London  in  1869.  He  was 
the  first  to  describe,  in  1855,  under  the  title  "  Ueber  Auftreibung 
und  Bersten  der  Haares,"  the  curious  alteration  of  the  hair-shaft 
now  called  trichorexis  nodosa.  He  was  a  German,  and  died  in 
Vienna,  January  8,  1879. 

Dr.  Thomas  A.  Brown,  of  Baltimore,  professor  of  surgery 
in  the  College  of  Physicians  and  Surgeons,  and  president  of  the 
Baltimore  Medical  and  Surgical  Society,  who  lias  made  several  con- 
tributions to  the  Archives  of  Dermatology  is  reported  to  have 
died  on  January  27,  1879.  Dr.  Brown,  though  practising  surgery, 
was  much  interested  in  syphilis  and  venereal  diseases,  and  was  one 
of  those  who  met  at'Philadelphia,  September  6,  1876,  to  organize 
the  American  Dermatological  Association. 

American  Dermatological  Association. — The  Transactions 
of  the  Second  Annual  Meeting  of  this  association  have  been  re- 
printed from  the  New  York  Medical  Journal,  in  a  pamphlet  of  sixty- 
three  pages.  As  the  proceedings  were  given  in  full  in  the  October 
issue  of  the  Archives,  they  need  not  be  commented  on  further. 
The  present  pamphlet  contains  in  addition  the  Report  of  the  Com- 
mittee on  Statistics,  embracing  an  analysis  of  nearly  seventeen 
thousand  consecutive  cases  of  skin  disease  in  special,  private  and 
dispensary  practice  in  Boston,  New  York,  Philadelphia,  Baltimore, 
St.  Louis,  and  Chicago.  In  a  part  of  this  report  there  are  inter- 
esting data  given  in  regard  to  the  presence  of  leprosy  in  America. 
The  next  meeting  of  the  Association  will  be  held  at  New  York  on 
August  26,  27,  and  28,  1829. 

A  new  professorship  of  dermatology  and  syphilis  in 
Paris.— The  present  Minister  of  Public  Instruction  in  France,  M. 
Bardoux,  who  is  on  very  friendly  terms  with  the  medical  profession, 
and  desirous  of  promoting  its  interests  in  every  possible  way,  has 
promised  to  create  another  new  chair  of  dermatology  and  syphilis, 
which  will  probably  be  given  to  Dr.  Fournier. 

Mr.  J.  Hutchinson,  F.R.C.S.,  who  has  succeeded  Mr. 
Spencer  Wells  as  lecturer  in  the  Royal  College  of  Surgeons,  pro- 
poses to  discuss  "certain  diseases  of  the  eye,  skin,  and  joints, 
which  are  produced  through  the  influence  of  the  nervous  system. 
Mr.  Hutchinson  has  been  elected  President  of  the  Pathological 
Society  of  London  for  the  year  1879. 
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A  NOTE  UPON  THE  "CRISOGENIC"  SIGNIFICANCE  OF 
CERTAIN  CUTANEOUS  ERUPTIONS  IN  NERVOUS 
DISEASE. 


BY  ALLAN  MCLANE  HAMILTON,  M.D.,  NEW  YORK. 

HE  nervous  origin  of  many  skin  diseases  has  been  so  exten- 


_|_  sively  studied  and  so  well  described  during  the  past  four  or 
five  years,  that  there  is  now  little  doubt  as  to  the  nature  and  causa- 
tion of  such  affections  as  herpes,  pemphigus,  and  urticaria.  These 
eruptions  have  an  importance  of  another  kind,  however,  which  I 
think  has  never  been  fully  realized,  and  this  arises  from  their  symp- 
tomatic connection  with  certain  crises  in  the  course  of  established 
nervous  disease. 

I  have  been  prompted  to  present  a  few  brief  notes  of  two  or  three 
cases  which  illustrate  the  cutaneous  expression  of  central  nervous 
states. 

Mr.  B.,  a  delicate,  overworked  young  man,  presented  a  well- 
marked  history  of  nervous  exhaustion,  the  pathological  state  being, 
probably,  an  anaemia  of  the  spinal  cord.  He  was  troubled  by  ex- 
cessive weariness,  incapacity  for  work,  tingling  in  the  soles  of  his 
feet,  pain  over  the  seventh  cervical  spine,  weak  digestion  accompa- 
nied by  flatulence,  and  dyssesthesia  of  various  kinds.  His  condition 
had  lasted  for  several  years,  and  was  greatly  aggravated  by  elevation 
of  temperature  and  immoderate  exercise.  Over  his  shoulders  and 
back  there  was  a  plentiful  crop  of  acne,  but  at  no  other  part  of  the 
body  was  this  found.  Under  the  influence  of  strychnia,  the  gal- 
vanic current,  and  salt  baths,  his  general  condition  improved  to  a 
decided  extent,  and  an  immediate  amelioration  took  place  in  the 
eruption  of  acne,  the  spots  disappearing  within  a  few  days.  He 
seemed  brighter  and  better,  but  in  his  improved  condition  he  com- 
mitted indiscretions  in  diet,  and  spent  an  evening  drinking  rather 
freely  with  some  friends.    A  few  days  afterwards  he  consulted  me, 
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his  symptoms  having  returned.  I  found  his  back  again  covered  with 
acne,  which  disappeared  as  he  again  improved.  This  feature  of  his 
disease  varied  according  to  his  condition  of  general  health,  usually 
preceding  a  relapse;  and  while  he  was  under  my  care  (during  a  pe- 
riod of  several  years)  I  was  enabled  to  notice  a  certain  constancy  in 
the  appearance  of  the  skin  disease. 

In  epileptics  I  have  noticed  the  development  of  acne  or  an  ex- 
pression of  nervous  irritability  in  patients  who  had  for  some  reason 
been  for  a  time  free  from  paroxysms,  and  in  these  cases  I  was  led  to 
infer  that  the  acne  was  an  indication  of  a  lesser  degree  of  excite- 
ment. In  this  connection  it  is  hardly  necessary  to  refer  to  the 
forms  of  chronic  sexual  excitement  in  which  this  cutaneous  lesion 
appears.  Among  boys  who  masturbate,  or  boys  or  girls  who  are 
entering  puberty,  I  believe  the  acne  commonly  found  to  be  the 
result  of  a  perverted  condition  of  the  nervous  system,  and  in  the 
epileptic  cases  alluded  to  there  was  the  element  of  sexual  excite- 
ment very  strongly  presented. 

It  has  been  my  privilege  to  observe,  as  a  feature  of  chorea,  in 
two  instances,  an  associated  eczema,  and  from  conversation  with 
professional  friends  I  have  learned  of  other  cases.  The  two  chil- 
dren who  suffered  from  chorea  were  badly  nourished  and  debilitated. 
In  one  case — a  girl  of  twelve — there  was  hemichorea  of  the  left  side, 
while  in  the  second  case  the  movements  were  general. 

In  the  first  child  the  chorea  had  begun  a  month  before  her  visit, 
and  previous  to  this  time  she  had  never  had  eczema  or  any  eruption, 
with  the  exception  of  an  attack  of  measles  at  the  fifth  year.  Three 
weeks  before  the  movements  began,  she  noticed  the  appearance  of 
eczema  upon  the  left  calf  and  in  the  popliteal  space,  and  subse- 
quently it  appeared  on  the  left  side  of  the  neck  and  face.  She  had 
been  taken  from  school  and  to  a  dispensary  for  treatment,  but  the 
mother  did  not  know  what  medicine  the  child  had  received.  I 
found  her  suffering  from  very  active  movements,  a  certain  degree 
of  feebleness  of  the  lower  extremity,  and  the  eruption  before  spoken 
of.  Under  the  use  of  ars'enic  in  increasing  doses  and  unguentum 
zinci  oxidi  benzoici  her  eczema  began  to  improve,  and  with  it  the 
movements.  This  treatment,  with  strychnia,  effected  a  cure  in 
about  two  months.  During  the  next  spring,  however,  the  eczema 
reappeared,  and  with  it  the  movements,  but  under  treatment  she 
again  recovered.  There  was  no  eruption  during  the  interim,  none 
of  the  chorea  whatever,  and  her  health  was  excellent  until  towards 
the  end  of  the  winter.  '  In  this  case,  then,  the  eruption  and  move- 
ments were  unilateral,  both  disappeared  under  the  same  treatment, 
and  both  reappeared  a  year  later. 

In  the  second  case— a  boy  of  six  and  a  half— the  movement  began 
in  the  right  side,  but  involved  all  four  extremities  and  the  face. 
His  eczema  appeared  upon  the  head,  back  of  both  thighs,  and  upon 
the  anterior  surface  of  the  right  arm.  It  lasted  two  or  three  weeks 
after  the  subsidence  of  the  choreic  movements,  which  disappeared 
after  a  five  weeks'  course  of  strychnia,  arsenic,  and  ether  spray  to 
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the  spine.  I  have  not  seen  him  since,  but  look  with  some  anxiety 
and  interest  to  the  future. 

Though  Handfield  Jones*  is  inclined  to  disbelieve  in  disorders  of 
nutrition  as  a  consequence  of  section  of  the  fifth  nerve,  cases  have 
been  reported  in  which  severe  neuralgia,  the  pressure  of  tumors, 
and  other  causes  or  results  of  disordered  function  have  been  fol- 
lowed by  corneal  ulceration.  I  have  myself  seen  very  conspicuous 
skin  lesions  in  anaesthesia  of  the  fifth  nerve,  and  the  case  of  a  lady 
who  has  been  under  my  care  for  some  time,  suffering  from  malarial 
neuralgia  of  the  fifth  nerve,  presents  an  unusually  interesting  symp- 
tom which  has  valuable  pathological  significance.  Her  headaches 
were  periodical,  and  occurred  during  a  long  time,  at  intervals  of 
two  weeks,  when  they  would  last  for  eight  or  ten  hours ;  and  though 
there  was  no  gastric  disturbance,  they  were  very  frequently  followed 
by  a  crop  of  labial  herpes,  which  lasted  for  a  few  days.  In  this 
case  the  infra-orbital  and  dental  brandies  were  the  seat  of  great 
pain.    Quinia  and  arsenic  removed  the  disease. 

My  note-books  contain  other  cases  which  are  equally  suggestive, 
showing  that  marked  variation  in  the  behavior  of  nervous  diseases 
is  indicated  oftentimes  by  the  development  of  skin  troubles  of 
various  kinds.  In  such  serious  affections  as  locomotor  ataxia  and 
other  spinal  diseases  much  remains  to  be  studied,  and,  doubtless, 
these  peripheral  indices  of  central  disturbance  may  be  made  use  of  in 
diagnosis  and  treatment.  In  the  cases  I  have  presented  the  appear- 
ance of  cutaneous  changes  certainly  bears  some  relation  to  the  de- 
velopment or  modification  of  the  several  neuroses,  and  they  at  least 
offer  a  hint  in  the  matter  of  therapeutics. 


DERMATITIS  VENENATA;  OR,  RHUS  TOXICODEN- 
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Assistant  to  Chair  of  Anatomy,  Chicago  Medical  College,  Surgeon  to  South  Side  Dispensary,  etc. 


HAT  dermatitis  venenata  is  a  sufficiently  important  as  well  as 


annoying  malady  to  deserve  a  special  place  in  dermatological 
literature  will  be  generally  conceded,  especially  by  those  who  suffer 
from  it.  It  has  been  a  matter  of  surprise  to  the  writer  that  the 
standard  text-books  and  journals  contain  so  little  information  upon 
the  subject ;  for  with  the  exception  of  a  page  and  a  half  in  Duhring's 
work,  and  a  masterly  article  by  Dr.  White,  of  Boston,  in  the  New 
York  Medical  Journal  for  March,  1873,  one  can  glean  but  little  satis- 
faction from  them. 

The  genus  Rhus  is  an  extensive  one,  having  representatives  in  all 
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parts  of  the  world.  These  are  for  the  most  part  shrubs,  or  very 
small  trees,  with  simple  or  unequally  pinnate  leaves.  Rhus  toxico- 
dendron and  R.  raduans  are  known  under  the  common  names  of 
poison  ivy,  poison  oak,  poison  vine,  etc.  They  are  among  the 
number  of  plants  or  shrubs  known  to  possess  peculiarly  irritating 
effects  upon  the  human  skin,  e.g.,  the  poison  sumach  or  dogwood 
(R.  vernix),  mezereon,  arnica,  and  others.  The  poison  oak  is 
usually  found  as  a  shrub,  three  feet  high  or  thereabouts,  with  leaflets 
angularly  indented  and  pubescent  beneath.  But  this  size  and  char- 
acter of  foliage  are  not  constant ;  it  may  attain  more  the  appearance 
of  a  vine  or  trailing  plant.  The  poison  ivy  is  a  hardy  climbing  vine, 
with  small,  greenish-white  flowers  in  panicles  or  compound  racemes 
on  the  sides  of  the  new  shoots.  The  berries  are  nearly  round,  and 
of  a  very  light  green  color. 

There  seems  to  be  some  confusion  of  terms  among  different  writers 
Both  the  vine  and  the  shrub  go  under  the  common  designation  of 
R.  toxicodendron;  though  the  former  is  often  described  as  R.  rad- 
icans,  and  the  latter  as  R.  venenata.  Perhaps,  then,  it  would  be 
better  to  discard  the  common  term  and  thus  designate  them,  reserv- 
ing for  the  sumach  the  term  R.  vernix. 

The  poison  ivy  vine  bears  many  resemblances  to  our  common 
woodbine,  or  Virginia  creeper.  The  easiest  way  to  distinguish  them 
is  to  remember  that  the  former  has  but  three  leaflets,  which  grow  on 
long,  semicylindrical  petioles,  while  the  latter  has>*.  I  have  more 
than  once  taught  children  to  remember  that  a  vine  which  has  a  leaf 
for  the  thumb  and  each  finger  of  one  hand  is  safe  for  them  to  handle  ; 
otherwise  they  should  avoid  it. 

These  plants  abound  in  Canada  and  the  northern  part  of  the 
United  States.  The  poison  oak  was  described  in  1635  by  Cornutus 
as  a  species  of  ivy,  in  his  work  on  plants  in  Canada.  It  was  known 
to  the  Indians  both  as  a  poison  and  as  a  medicinal  agent ;  the  effects 
of  emanations  from  it  were  mentioned  by  Kalm  and  other  travellers 
in  North  America.  In  1788  a  French  physician,  Du  Fresnoy,  began 
experimenting  with  it,— using  it  in  some  obstinate  cutaneous  affec- 
tions, as  well  as  in  paralysis.  Some  years  later,  Dr.  Horsfield  found 
that  it  possessed  acro-narcotic  powers.  It  is  put  in  the  secondary 
list  of  the  United  States  Pharmacopoeia,  and  a  tincture  is  officinal 
among  the  Germans.  Without  stopping  to  consider  its  effects,  some 
of  which  are  well  marked  when  exhibited  internally,  it  will  suffice 
our  present  purpose  to  remark  that  two  deaths  have  been  recorded 
from  ingestion  ;  in  one  case  of  the  berries,  in  the  other  of  an  infu- 
sion of  the  root. 

The  R.  radicans  emits  when  wounded  a  yellowish,  milky  juice, 
which  assumes  a  permanent  black  color  on  exposure  to  the  air,  and 
leaves  an  indelible  stain  upon  cloth  which  resists  the  action  of  many 
chemicals.  This  quality  of  the  juice  is  probably  attributable  to  a 
peculiar  principle  existing  in  almost  all  vegetables  which  possess  t  ie 
power  of  poisoning  by  contact  or  emanation,  since  it  is  found  in  the 
"  deadly  upas,"  the  manchineel,  the  Cashew  apple,  etc.  ("  Griffith  s 
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Med.  Botany").  From  the  juice  of  R.  vernix,  and  other  species 
growing  in  Japan,  is  made  the  beautiful  black  lacquer  of  the  Japan- 
ese. They  select  a  fine-grained  wood  for  their  lacquered-work,  and 
apply  several  coats,  grinding  down  and  polishing  each  one  before 
another  is  laid  on. 

With  regard  to  the  nature  of  the  poison,  there  can  be  no  doubt 
now  that  it  is  owing  to  a  volatile  acid  to  which  has  been  given  the 
name  of  toxicodendric  acid.  It  has  strongly  acid  reactions,  com- 
pletely neutralizes  bases,  forms  with  excess  of  oxide  of  lead  a  soluble 
salt,  precipitates  with  soluble  salts  of  lead  an  insoluble  toxicoden- 
drate,  and  separates  metallic  gold  from  a  warm  solution  of  its  chlo- 
ride. Potassium  permanganate  is  readily  reduced  by  it  (St i lie) .  It 
resembles  formic  and  acetic  acids  in  many  of  its  reactions,  but  does 
not  produce  a  red  color  with  neutral  ferric  salts.  It  was  first  investi- 
gated by  Dr.  Khittel  in  1857  (vid.  Amer.  Joarn.  ofPharm.,  1858), 
and  was  more  thoroughly  examined  by  Prof.  Maisch  (Proceedings  of 
Amer.  Pharm.  Association,  1865). 

This  volatile  acid,  then,  is  the  active,  if  not  the  only,  constituent 
of  the  emanations  from  the  plant.  That  different  individuals  should 
vary  so  greatly  in  susceptibility  to  its  action  may  cause  surprise,  but 
should  never  obscure  our  diagnosis.  The  fact  that  several  individ- 
uals have  been  exposed,  and  only  one  or  two  affected,  should  never 
perplex  us,  but  rather  the  reverse. 

Dr.  White  reports,  on  hearsay  evidence,  that  one  person  had  been 
poisoned  by  the  presence  of  imported  lacquered  ware  in  his  apart- 
ments. Prof.  Maisch  relates  that  he  was  somewhat  affected  while 
experimenting  with  the  acid,  and  that  several  persons  entering  his 
laboratory  were  more  or  less  poisoned.  Dr.  Bigelow  states  that  he 
has  known  persons  to  be  poisoned  in  winter  while  the  wood  of  R. 
venenata  was  burned  upon  the  fire  ("Med.  Botany").  Dr.  White 
also  relates  three  cases  where  the  sufferers  had  simply  handled  chop- 
ping-wood,  and  one  case  of  a  young  lady  who  had  simply  handled 
foliage  for  Christmas  decoration. 

I  have  had  occasion  to  treat  within  a  month  a  laborer  thus  affected, 
who  for  some  days  had  done  nothing  but  load  grain  at  one  of  our 
warehouses. 

I  have  also  been  told,  by  good  authority,  of  a  homoeopathic  physi- 
cian in  Ohio  who  cannot  dispense  or  prepare  his  own  dilutions  or 
preparations  of  rhus  tox.  without  suffering  subsequently.  In  my 
own  case  I  have  more  than  once  been  a  victim  when  I  was  not  con- 
scious of  having  handled,  touched,  or  even  approached  a  poison 
ivy  vine. 

Just  here  a  question  of  some  interest  arises.  Does  the  season  of 
the  year  exercise  any  influence  on  the  virulence  of  the  poison  ?  The 
cases  just  related,  and  many  other  experiences,  seem  to  prove  that 
it  is  sufficiently  active  at  all  times.  The  fact  that  the  practitioner 
treats  most  of  his  cases  in  the  summer  and  autumn  may  be  ac- 
counted for  by  the  fact  that  the  woods  and  fields  are  most  at- 
tractive at  those  seasons,  and  consequently  more  visited,  while  the 
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gorgeous  changes  of  foliage  through  which  the  leaves  of  the  poison 
ivy  pass  make  it  especially  sought  after  by,  and  attractive  to,  the 
unwary. 

The  lower  animals  seem,  at  times,  liable  to  its  effects.  Dr.  White 
learned  of  a  hunting-dog  which  had  more  than  once  been  affected  ; 
and  he  refers  to  statements  that  insects  never  attack  the  Japanese 
species. 

Dr.  Bigelow  quotes  an  account  of  a  swarm  of  bees  alighting  on 
the  branches  of  Rhus  venenata.  The  next  clay  they  were  found 
dead,  and  their  bodies  were  black  and  swollen.  On  the  other 
hand,  the  leaves  of  both  species  are  eaten  by  worms,  and  in  spring 
the  flowers  are  sought  by  numerous  insects. 

Is  the  malady  contagious?  While  it  is  probable  that  contact 
with  the  skin  of  others  immediately  after  handling  the  vine,  and 
before  ablution  of  the  hands,  might  be  an  exciting  cause,  I  have 
been  unable  to  satisfy  myself  that  the  affection  may  be  considered 
contagious.  But  I  do  incline  to  the  opinion  that  it  is  auto-inoculable, 
if  I  may  transplant  this  phrase,  being  spread  by  contact  of  the 
different  parts  of  the  same  individual. 

Symptoms. — The  "period  of  incubation"  varies  from  a  few 
hours  to  a  few  days  after  exposure.  Generally  thirty-six  to  forty- 
eight  hours  elapse  before  the  patient  experiences  any  annoyance. 
If  the  patient  be  a  weak  and  fretful  child,  there  maybe  some  febrile 
symptoms  and  nervous  disturbance  at  the  outset.  Otherwise  the 
first  symptoms  are  burning  heat  and  itching  in  different  spots,  usu- 
ally the  face  and  hands,  as  these  are  the  most  exposed  parts.  At  this 
time  the  surface  which  is  the  seat  of  these  sensations  has  a  reddened 
appearance,  in  some  cases  with  livid  spots,  and  soon  after,  the  cel- 
lular tissue  in  the  vicinity  becomes  cedematous.  About  this  time, 
or  a  little  later,  the  first  characteristic  vesicles  begin  to  appear,  also 
first  on  the  face  and  hands,  and  I  have  usually  noticed  them  first 
of  all  between  the  fingers,  unless  the  patient  were  a  laborer  with 
tough  skin,  in  which  case  they  appeared  on  the  face. 

The  next  locality  involved,  in  males  especially,  is  usually  that  of 
the  genitals,  while  from  here  the  symptoms  may  spread  irregularly 
all  over  the  body,  or  they  may  remain  confined  to  the  parts  first 
3,t  ticked 

When  the  disease  is  at  its  height  the  appearances  are  about  as 
follows :  the  surfaces  involved  are  of  a  lurid  red  color,  more  or  less 
cedematous,  occupied  by  patches  of  papules  and  vesicles,— these 
latter  often  confluent,— with  frequent  excoriations,  from  which  ex- 
udes freely  a  serous  fluid  which,  drying,  forms  soft  crusts,  and 
which,  like  the  exudation  in  eczema,  has  the  peculiar  property  of 
stiffening  cloth.-  The  eyes  are  often  closed  from  swelling  of  the 
eyelids,  while  the  nose,  lips,  and  ears  are  swelled  and  drip  with 
serum.  The  genitals  are  often  enormously  tumefied  ;  and  in  the 
most  aggravated  cases  there  may  be  so  excessive  general  cedema  that 
the  patient  will  be  rendered  actually  helpless.  With  all  this  cuta- 
neous disturbance  there  is  usually  some  slight  febrile  reaction,  the 


DERMATITIS  VENENATA. 


tongue  may  be  furred,  the  action  of  the  alimentary  canal  somewhat 
deranged,  and  the  bowels  constipated. 

The  subjective  sensations  complained  of  are  principally  the  gen- 
eral malaise  and  marked  irritability  and  susceptibility  of  the  skin, 
and  the  intolerable  itching,  accompanied  or  at  times  intensified  by 
a  peculiar  stinging,  burning  heat,  which,  in  some  nervous  patients, 
may  amount  to  positive  torture.  Rest,  except  by  artificial  means, 
is  impossible,  and  the  patient  is  a  pitiable  object.  Of  course  I 
have  described  a  severe  case,  but  the  picture  is  not  one  whit  over- 
drawn. Cases  will  be  met  with  of  varying  degrees  of  severity, 
from  one  of  trifling  consequence  to  possibly  one  which  may  termi- 
nate fatally.  Dr.  Thacher  has  reported  a  case  where  there  was  loss 
of  hair  and  nails,  and  Dr.  White  (Joe.  eit.)  gives  account  of  a  fatal 
case. 

The  symptoms  remain  at  their  height  for  four  or  five  days,  and, 
in  most  cases,  in  seven  or  eight  days  from  their  inception  the  acute 
symptoms  have  all  subsided.  They  may,  however,  persist  longer. 
One  need  not  be  surprised  to  see  an  occasional  vesicle  for  a  week 
or  two  afterward,  but  this  is  a  trivial  matter.  Relief  is  commonly 
quite  speedy,  even  when  no  treatment  is  employed,  and  there  fol- 
lows, in  cases  that  have  been  at  all  severe,  desquamation  of  all  that 
portion  of  the  cuticle  that  was  the  seat  of  the  lesions,  at  least  this 
has  occurred  in  all  the  cases  that  have  come  under  my  observation. 
Attention  has  not  been  called  to  this  feature  in  any  reports  of  cases 
or  remarks  on  the  subject  which  I  have  seen.  Possibly  it  may  have 
been  owing  to  the  energy  of  the  measures  instituted  to  relieve  the 
local  symptoms.    As  to  this  I  have  not  quite  decided. 

Differential  diagnosis. — Are  we  liable  to  mistake  the  trouble? 
The  principal  point  is  to  distinguish  a  specific  from  a  non-specific 
vesicular  eruption  (vide  infra),  or  dermatitis  venenata  from  eczema 
vesiculosum.  In  the  former  it  is  usually  first  seen  along  the  edges 
or  lateral  surfaces  of  the  fingers,  and  where  the  skin  is  most  thin, 
and  last  of  all  where  the  skin  is  thickest,  as  upon  the  palmar  sur- 
faces. In  the  latter  locality  the  epidermis  is  so  thick  that  the  ves- 
icles are  at  first  felt  rather  than  seen,  having  a  "  shotty"  feeling 
under  the  fingers.  The  eruption  is  more  irregular  in  distribution 
than  that  of  eczema  vesiculosum,  while  the  annoyance,  as  a  rule, 
is  greater.  The  eruption  also  is  more  strikingly  vesicular,  and  the 
vesicles  seem  to  be  born  such  without  passing  through  an  inter- 
mediate papular  stage.  (White.)  The  skin  also  returns  to  its 
natural  state  without  any  marked  alteration  in  the  character  of  the 
eruption. 

The  history  may  assist  us  in  making  a  diagnosis  in  many  cases. 
Then,  too,  it  will  usually  be  found  that  individual  features  are  a 
guide  to  a  certain  extent.  Individuals  vary  immensely  in  their  sus- 
ceptibility, some  enjoying  perfect  immunity.  These  latter  are 
usually  of  dark  complexion,  dark  hair,  and  spare  habit,  while  the 
light  complexioned,  blue  eyed,  light  haired,  and  those  of  a  "  phleg- 
matic temperament"  are  perhaps  more  liable  than  others. 
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Pathology. — Believing  as  I  do  that  we  have  to  deal  with  a  specific 
eczema,  i.e.,  an  eczema  with  a  specific  aetiology,  the  pathological 
processes  do  not  vary  from  those  which  obtain  in  the  less  specific 
varieties.  In  the  ' '  Dictionnaire  de  Med. ,  de  Chirurg. ,  et  de  Pharm. 
I  find  it  stated  that  the  contact  of  the  specific  poison  of  rhus  deter- 
mines a  violent  erysipelatous  inflammation  of  the  skin  ;  and  a  simi- 
lar statement  is  made  in  several  of  the  less  recent  works.  Without 
denying  this  statement  positively,  I  can  only  say  that  I  have  never 
seen  nor  heard  of  such  a  thing.  The  eruption  is  essentially  vesicu- 
lar> — ^  Duhring  says,  "the  eruption  is  an  acute,  simple  inflammation 
of  the  skin,  inclining  always  to  spontaneous  recovery;"  and  he 
then  states  that  the  pathological  processes  are  identical  with  those 
produced  by  croton  oil.  These  he  describes  thus  :  "  The  principal 
site  of  the  disease  is  the  papillary  layer.  In  circumscribed  portions 
of  the  skin  the  papilla?  are  enlarged  and  infiltrated  with  cells  and  a 
clear  fluid.  The  connective-tissue  corpuscles  are  remarkable  for 
their  size  and  succulence,  and  are  increased  in  number.  .  .  .  This 
circumscribed  inflammation  forms  the  papule  of  the  eczema.  A 
vesicle  is  formed  by  the  new  formation  of  cells  within  the  papillae 
and  the  superficial  cells  of  the  mucous  layer  swelling  up  considerably, 
perhaps  rupturing,  so  that  the  epithelium  is  raised." 

In  brief,  there  seems  to  be  a  local  irritant  originating  a  nervous 
disorder  of  the  capillary  vessels  and  tissues,  a  rhythmical  contraction 
and  expansion  of  the  capillaries  until  complete  stasis  results,  then 
free  effusion  of  fluid  and  brisk  proliferation  of  the  cellular  elements, 
especially  in  the  papillary  layer.  (Neumann.) 

One  attack  confers  no  immunity;  on  the  other  hand  it  may  ren- 
der the  skin  all  the  more  irritable  and  susceptible.  That  this  may 
be  the  case  seems  more  plausible,  from  the  fact  that  a  certain  num- 
ber seem  to  suffer  from  other  cutaneous  affections  at  indefinite 
periods  after  poisoning  by  ivy.  This  is  not  only  conceivable,  but 
rational,  and  has  happened  in  more  than  one  of  my  own  cases.  It 
is  also  fair  to  infer  that  a  patient  with  irritable  skin,  which  reacts 
promptly  to  irritation  in  the  digestive  tract  or  elsewhere,  should  be 
particularly  liable  to  annoyance  from  contact  with  such  a  pronounced 
irritant  as  toxicodendric  acid.  This  certainly  seems  to  me  to  be  the 
case;  the  worst  cases  of  ivy  poisoning  I  have  seen  occurring  in  just 
such  individuals.  Dr.  White  mentions  several  cases  where  the  spe- 
cific inflammation  seemed  to  have  predisposed  to  subsequent  cuta- 
neous disease. 

Treatment. — We  now  come  perhaps  to  the  most  important  topic 
for  consideration— the  treatment.  In  the  first  place,  I  have  found  it 
of  no  small  advantage  in  severe  cases  to  maintain  free  catharsis, 
mainly  by  the  saline  cathartics  or  purgatives;  keeping  the  patient  at 
the  same  time  upon  a  light,  non-stimulating,  but  nourishing  diet. 

It  is  not  only  legitimate  practice,  also,  but  humane  to  ensure  rest 
by  chloral,  the  bromides,  or  even  opiates,  giving  them  pro  re  nata 
to  induce  sleep. 

The  number  of  remedies  recommended  for  local  application  is 
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almost  legion.  I  have  found  nothing  that  excels  the  camphor-chlo- 
ral mixture  (equal  parts  of  each  allowed  to  stand  in  the  open  air 
and  liquefy)  as  a  local  sedative  to  relieve  the  intense  itching.  It 
has  no  specific  virtues,  however,  nor  is  it  astringent  nor  antiphlo- 
gistic,— simply  sedative. 

The  following  are  some  of  the  numerous  drugs  recommended  as 
possessing  more  or  less  virtue  in  combating  the  various  symptoms. 
Theoretically,  it  would  seem  as  if  alkalies  were  indicated  in  counter- 
acting the  effect  of  an  acid  ;  hence  soda,  borax,  ammonia,  etc.,  are 
highly  spoken  of,  and  I  have  found  them  of  some  use.  If  soda  be 
used  it  should  be  in  strong  solutions  of  the  bicarbonate.  Soft  soap 
has  made  an  excellent  application  ;  and  has  also  been  recommended 
as  a  prophylactic  after  handling  the  ivy.  Per  contra,  acids  have 
been  used  ;  for  instance,  vinegar.  Dr.  Morrison  praises  very  highly 
a  solution  of  carbolic  acid,  2.0,  and  sulphite  of  sodium,  12.0,  in 
water,  200.0.    (Phila.  Med.  Times,  July  3,  1875,  P-  629.) 

The  black  wash,  lotio  nigra  U.S. P.,  is  very  highly  spoken  of  by 
White  and  others;  and  the  yellow  wash,  lotio  flava  U.S.P.,  is 
equally  recommended  on  those  parts  where  the  epidermis  is  tougher, 
as  the  palms  of  the  hands  ;  while  some  use  a  similar  wash  only 
made  with  two  or  three  times  the  officinal  quantity  of  the  corrosive 
chloride. 

Zinc  oxide  makes  an  excellent  application,  used  as  a  dry  powder 
with  eight  parts  of  starch,  to  excoriated  parts;  while  an  ointment 
of  the  oxide  or  of  calamine  is  serviceable  in  the  convalescent  stage. 
Dr.  Humphrey  has  tried  sponging  the  surface  every  hour  with  one 
part  of  zinc  sulphate  in  twenty-four  parts  of  water,  and  claims  that 
the  application  is  very  successful.  (Am.  Jour.  Med.  Set.,  July,  1874, 
p.  160.)    An  alum  curd  seems  to  make  an  excellent  application. 

Dr.  Griffin  claims  that  a  saturated  solution  of  potassic  chlorate 
"acts  like  magic,"  when  applied  every  three  or  four  hours.  (Med. 
Brief,  May,  1879.) 

Solutions  of  copper  sulphate  would  seem  to  be  as  efficacious  as 
those  of  the  zinc  salt,  only  they  should  be  used  weaker.  Very 
cold  solutions  of  sugar  of  lead  are  very  highly  recommended  ;  the 
salt  not  only  exercising  its  astringent  and  sedative  effect  but  per- 
mitting the  precipitation  of  the  insoluble  toxicodendrate  of  lead. 

The  use  of  solutions  of  ferric  chloride  and  sulphate  after  the  blis- 
ters or  vesicles  have  ruptured  has  been  highly  praised  ;  and  Pro- 
fessor Procter  found  that  Monsel's  solution  introduced  by  a  pointed 
instrument  into  a  vesicle  whHe  yet  it  is  forming,  or  after  it  has 
formed,  either  aborts  it  or  dries  it  up.  (Am.  Journ.  Pharm.,  1863, 
p.  506.) 

Bromine  in  very  weak  solutions  in  glycerine  or  olive  oil,  one  part 
to  fifty,  has  lately  been  used  with  great  success.  (N.  Y.  Med.  Rec- 
ord, April  20,  1878.) 

Among  vegetable  remedies  the  following,  either  in  infusion,  tinc- 
ture, or  fluid  extract,  and  used  locally,  have  high  repute :  Verbena 
urticifolia  (vervain,  also  used  internally),  serpentaria,  sanguinaria, 
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lobelia,  Grindelia  squarrosa,  Comptonia  asplenifolia  (sweet  fern), 
using  the  decoction  as  hot  as  possible,  gelsemium,  etc.  In  two 
rather  mild  cases  I  have  used  equal  parts  of  tinctures  of  lobelia  and 
sanguinaria,  and  relieved  much  of  the  local  annoyance.  A  decoc- 
tion of  white-oak  bark  f  Quercus  alba)  is  very  highly  spoken  of,  by 
Dr.  Risk  especially.    {Cincinnati  Med.  Repository.) 

Poultices  made  of  the  bruised  leaves  and  stalks  of  Lactuca  elon- 
gata  (wild  lettuce)  and  of  horse-weed  {Collinsonia  canadensis)  have 
some  repute  among  the  eclectics. 

A  wash  made  by  boiling  the  bark  of  the  elder  in  buttermilk  is  an 
old  domestic  remedy. 

Dr.  Tydings  highly  recommends  the  alcoholic  extract  of  bella- 
donna dissolved  in  twenty-four  parts  of  alcohol  and  applied  with  a 
feather.    {Maryland  Med.  Journ.) 

And  lastly,  Professor  J.  N.  Hyde,  of  this  city,  informs  me  he  has 
never  found  anything  superior  to  an  ointment  made  by  simmering 
the  fresh  inner  bark  of  the  Benzoimnn  odoriferum  (American  spice 
plant)  in  lard  or  similar  substance,  and  used  externally. 

If  I  here  bring  this  rather  formidable  list  to  a  close,  it  is  not  be- 
cause I  have  exhausted  a  special  list  of  the  Materia  Medica,  but 
because  here  is  already  an  embarrassment  of  riches,  from  which  one 
ought  to  select  a  very  few  remedies  upon  which  experience  shall 
teach  him  he  can  rely.  Inasmuch  as  the  symptoms  are  essentially 
local,  we  must  depend  for  their  abatement  chiefly  upon  local  meas- 
ures ;  and  in  proportion  to  their  severity  and  the  clamor  of  the 
patient  for  their  relief,  we  shall  usually  find  ourselves  rewarded  by 
his  gratitude. 

The  treatment  of  the  convalescent  stage  is  so  simple  that  I  need 
not  address  myself  to  it. 

I  may  be  permitted  to  add  that  the  symptoms  of  poisoning  by 
the  Rhus  vernix  (sumach  or  dogwood)  are  very  similar  to  those  de- 
tailed in  this  paper,  though  possibly  more  severe,  while  the  treat- 
ment is  in  every  respect  analogous  to  or  identical  with  that  for  ivy 
poisoning. 

785  Wabash  Avenue,  Chicago. 


CASE  OF  SCLERODERMA.* 

BY  FRANK  P.  FOSTER,  M.D.,  NEW  YORK. 

APART  from  the  interest  always  attaching  to  a  case  of  sclero- 
derma, the  following  case  seems  specially  worthy  of  record 
from  its  having  been  considered  by  several  surgeons  to  be  cancer, 
and  from  the  fact  that  death  took  place  without  the  recognized  in- 
tercurrence  of  any  other  disease. 

*  Read  before  the  American  Dermatological  Association,  August  27,  1 878.  For 
discussion  thereon,  see  Archives  of  Dermatology,  Vol.  IV.  p.  328. 
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Miss  G.,  of  Buffalo,  aet.  36,  a  blonde,  of  small  build,  noticed  a 
fissure  or  abrasion  of  the  left  nipple  in  June,  1875,  an<^  about  the 
same  time  a  small  swelling  under  the  skin  of  the  breast.  Her  gen- 
eral health  had  always  been  good,  and  there  was  no  history  of  cancer 
in  her  family.  The  nipple  continued  tender  for  some  weeks,  occa- 
sionally exuding  a  drop  or  so  of  blood  whenever  it  chanced  to  be 
injured  in  any  way.  She  consulted  Dr.  H.  R.  Hopkins,  of  Buffalo, 
who,  in  a  letter  to  me  dated  Feb.  19,  1877,  says,  "I  found  the 
nipple  swollen  a  little  and  rather  sensitive,  with  an  abrasion  cover- 
ing its  top.  ...  A  film  would  form  over  it  for  a  day  or  two,  and 
then  come  off,  leaving  a  raw  surface.  At  this  time  the  breast  was 
normal  in  all  other  respects  save  a  small  lump  about  the  size  of  a 
chestnut,  which  seemed  imbedded  in  or  attached  to  the  gland  at  its 
inner  border.  ...  I  did  not  see  the  case  again  until  last  August 
(1876),  but  understood  that  during  this  interval  the  nipple,  and 
finally  the  entire  breast,  had  been  subjected  to  various  stimulating 
and  irritating  applications.  At  this  time  the  nipple  was  still  sym- 
metrical, but  much  enlarged,  had  not  regained  its  epithelium  at  the 
top,  and  had  lost  it  in  several  places  around  ...  its  base.  At  one 
part  of  the  base  was  a  fissure  extending  quite  into  the  nipple.  All 
of  these  surfaces  had  a  rather  dry  look  ;  some  pus  was  secreted,  but 
little,  and  that  not  offensive.  The  breast  was  larger  and  warmer 
than  its  fellow.  The  skin  and  subcutaneous  tissues  seemed  in  a 
condition  like  the  infiltration  of  chronic  inflammation.  The  .  .  . 
gland  .  .  .  was  firmer  than  normal,  but  had  nothing  of  the  firm- 
ness or  feel  of  scirrhus.  The  tissues  about  the  breast  were  normal, 
and  the  breast  moved  easily  upon  its  attachments.  .  .  .  From  August 
to  October  I  observed  that  the  whole  breast  became  more  firm  and 
less  movable,  and  infiltrations  took  place  into  the  cellular  tissue 
adjacent,  which  points,  at  first  doughy,  became  more  firm,  with  a 
tendency  to  involve  the  overlying  skin." 

In  the  autumn  of  1876  she  came  to  New  York,  and  consulted 
two  eminent  surgeons,  who,  in  consultation,  diagnosticated  cancer, 
— the  "squirrhe  en  cuirasse"  of  Velpeau, — and  decided  that  the  case 
was  beyond  operative  interference. 

She  applied  to  me  Feb.  8,  1877.  At  this  time  the  disease  affected 
the  whole  of  the  skin  of  both  breasts  and  that  over  the  sternum  and 
the  whole  left  half  of  the  chest  in  front,  creeping  around  to  the 
scapula,  and  the  greater  portion  of  the  left  arm  and  forearm,  as 
shown  in  Figs.  1  and  2  (Squire's  outlines).  The  proper  substance 
of  the  left  breast  was  very  much  shrunken,  and  the  nipple  was  some- 
what shortened  and  swollen,  and  surrounded  by  a  groove  of  ulcer- 
ation, discharging  a  thin,  scanty  fluid,  which  was,  she  said,  at  times 
rather  offensive.  The  most  decidedly  indurated  portions  of  the  skin 
were  of  a  board-like  hardness  and  thinned;  the  other  indurated 
portions  were  somewhat  swollen.  The  former  were  sharply  defined, 
the  latter  less  definite  in  outline.  The  condition  of  the  left  upper 
limb  varied  from  day  to  day,  being  sometimes  very  much  swollen, 
with  oedema  of  the  hand  and  a  feeling  of  stiffness  in  the  joints. 
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She  was  conscious  of  some  stiffness  about  the  chest-wall,  but  not  of 
any  real  crippling  of  the  respiratory  movements.  Her  general 
health  was  good  and  all  her  functions  were  regularly  performed. 


Fig.  1. 


Fig.  2. 


a,  Moderate  induration  with 
redness  ;  b,  excessive  induration 
with  redness  ;  c,  moderate  indu- 
ration without  redness;  d,  ex- 
cessive induration  without  red- 
ness. 

Feb.  8,  1877. 


a.  Excessive  induration  with 
redness;  b,  moderate  induration 
without  redness;  c,  excessive  in- 
duration without  redness. 

Feb.  8,  1877. 


I  prescribed  tartrate  of  iron  and  potassa,  and  applied  galvanism 
to  the  affected  parts  three  times  a  week,  using  a  current  from  five 
or  six  cells  only.  A  medical  friend  had  suggested  to  her  the  use  of 
hydrocotyle  asiatica,  to  which  I  made  no  objection. 

After  about  ten  days,  my  friend,  Dr.  E.  L.  Keyes,  saw  her  with 
me,  and  concurred  in  the  diagnosis  of  scleroderma. 

Feb.  26. — Less  redness  over  the  sternum;  some  yellowish-brown 
pigmentation  over  the  upper  and  inner  part  of  the  left  breast. 

March  7. — She  complains  of  a  sense  of  constriction  of  the  chest, 
but  the  sternum,  at  a  point  five  inches  below  its  upper  extremity, 
moves  forwards  from  one-half  to  one  inch  with  each  inspiration. 

March  12. — The  right  nipple  has  become  enlarged  in  a  mushroom 
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shape,  and  the  papilla?  of  its  areola  are  rather  prominent.  All  the 
affected  parts  are  more  sensitive  than  before  to  the  galvanic  current, 
and  just  below  the  left  breast  there  is  decided  hyperassthesia. 

March  23. — There  seems  to  be  some  diminution  of  the  hardness 
in  all  the  affected  parts,  particularly  on  the  back,  under  the  left 
breast,  and  above  both  breasts.  The  redness  over  the  sternum  and 
back  is  decidedly  diminished. 

March  28. — The  skin  of  the  right  breast  is  somewhat  softer,  as 
are  all  the  affected  parts  except  the  skin  of  the  left  breast,  which  is 
steadily  shrinking.  Galvanism  has  been  applied  regularly  three 
times  a  week.  She  now  returned  to  her  home,  Dr.  Hopkins  having 
kindly  undertaken  to  continue  the  electrical  treatment. 

April  21. — Dr.  H.  writes:  "The  induration  about  the  left  axilla 
has  increased,  and  there  is  now  a  firm  band  of  induration,  two  inches 
in  width,  extending  across  the  right  axilla,  and  slight  swelling  is 
appearing  in  the  right  hand,  forearm,  and  arm.  .  .  .  The  sense  of 
constriction  is  increasing,  and  there  is  decided  shortness  of  breath. 
The  induration  of  the  right  breast  is  increasing  in  firmness  and 
beginning  to  contract."  He  then  notes  an  increase  in  the  number 
of  certain  papular  outgrowths  which  existed  over  the  surface  of  the 
left  breast,  and  adds,  "  For  several  days  she  has  had  constant  pain, 
running  from  under  the  breast  to  the  spine." 

May  22. — Dr.  H.  notes  a  gradual  progression  of  the  disease  both 
in  extent  and  in  degree.  "The  induration  upon  the  right  side," 
he  writes,  "  has  extended  across  the  base  of  the  axilla  and  the  back 
of  the  scapula,  and  is  plainly  felt  within  an  inch  of  the  spine.  On 
the  left  side  the  induration  involves  the  entire  upper  half  of  the 
trunk.  It  has  crept  up  upon  the  shoulder  in  the  deltoid  region 
from  the  front,  and  is  slowly  creeping  up  to  the  same  region  from 
behind  and  below.  The  left  scapula  is  completely  surrounded,  and 
its  motion  almost  entirely  lost.  The  lump  you  saw  develop  near 
the  sterno-cleido-mastoid  muscle  [of  about  the  size  of  an  almond 
when  she  left  New  York]  has  steadily  enlarged,  and  now  involves 
the  overlying  skin.  The  entire  left  breast  is  now  covered  with  a 
highly-vascular  granular  tissue;  the  nipple  of  this  breast  has  dis- 
appeared. The  induration  is  extending  down  over  the  stomach. 
For  the  last  month  Miss  G.  has  had  almost  constant  pain  of  a  burn- 
ing character  in  the  left  breast  and  an  increased  sense  of  constric- 
tion over  the  chest.  The  swelling  of  the  left  arm  became  very 
painful,  and  I  began  to  fear  for  the  skin,  and  began  the  use  of  a 
flannel  bandage.  This  has  succeeded  in  lessening  the  distention 
and  discomfort. 

"The  swelling  of  the  right  arm  and  hand  is  slowly  increasing, 
and  varies  considerably  from  day  to  day.  .  .  .  The  pain  and  the 
restless  nights  are  telling  somewhat.  .  .  .  She  is  out  for  the  air 
almost  every  day,  and,  on  the  whole,  looks  better  than  you  would 
suppose." 

June  23.— Dr.  H.  writes:  "The  unfavorable  progress  of  our 
patient  has  been  steadily  going  on.  .  .  .  The  induration  now  in- 
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volves  all  the  tissues  of  the  trunk  above  the  waist,  and  well  up  the 
neck.  The  left  scapula  is  immovable,  and  the  right  one  nearly  so. 
The  oedema  of  the  left  arm  is  intense  and  persistent,  that  of  the 
right  arm  a  little  less  so.  .  .  .  The  induration  is  advancing  upon 
the  abdomen,  and  has  reached  the  left  groin,  involving  the  left  half 
of  the  abdominal  wall.  A  hard  swelling  is  also  appearing  about 
the  left  knee  and  in  the  left  thigh.  .  .  .  For  months  the  breathing 
has  been  largely  abdominal,  and  now  that  is  much  impaired,  and 
dyspnoea  is  constant,  and  upon  the  least  exertion  becomes  very 
severe." 

In  my  reply  to  this  letter,  I  suggested  the  inhalation  of  com- 
pressed air  as  an  aid  to  the  movements  of  respiration,  but  the 
necessary  appliances  were  not  readily  to  be  had,  and  the  measure 
was  not  made  use  of. 

July  10. — The  doctor  writes  that  anodynes  in  small  doses  are 
found  necessary  at  night  to  procure  quiet  breathing,  and  that  the 
disease  is  steadily  progressing,  and  her  strength  failing.  "The 
induration  over  the  abdomen,"  he  says,  "is  very  uncomfortable, 
and  will  not  allow  her  to  stand  erect.  There  is  a  well-marked 
hyperesthesia  of  the  left  side  of  the  abdomen,  making  even  the 
most  careful  examination  painful.  I  am  not  sure  but  some  of  the 
abdominal  organs  are  indurated.  The  enclosed  diagrams  [Figs.  3 
and  4]  .  .  .  show  .  .  .  the  outlines." 

Aug.  22.— Dr.  Hopkins,  alluding  to  his  previous  mention  of 
anodynes,  writes:  "Perhaps  at  that  time  Miss  G.  was  taking 
morphia,  gr.  ss  twice  a  day.  Well,  very  soon  .  .  .  there  was  a 
terrible  exaltation  of  suffering  in  the  way  of  dyspnoea,  and  also  an 
excruciating  pain  in  the  region  of  the  navel.  .  .  .  For  the  relief  of 
this  I  began  the  use  of  morphia  hypodermically  ....  and  have 
continued  the  same  to  the  present  time.  At  first  half  a  grain  was 
enough  to  give  relief  for  a  day  ...  ;  then,  after  perhaps  a  week, 
we  gave  two  doses  a  day,  and  the  quantity  has  been  steadily  in- 
creased, so  that  for  nearly  three  weeks  I  have  given  six  grains  at  a 
time,  every  four  hours  .  .  .  governed  solely  by  the  effect  on  my 
patient.  ...  To  me  the  dose — thirty-six  grains  of  the  best  sul- 
phate of  morphia  in  twenty-four  hours— seems  monstrous,  but  I 
have  found  that  it  is  not  a  grain  too  much.  I  think,  when  I  wrote 
you  last,  the  abdomen  was  nearly  all  involved  in  the  induration  ; 
at  least,  such  has  been  the  case  for  weeks,  and,  with  the  completion 
of  this  covering,  the  respiratory  embarrassment  became  much  more 
marked,  and  in  fact  [respiration]  has  seemed  to  me  only  possible 
when  the  system  was  profoundly  influenced  by  morphia.  .  .  . 
Under  this  condition  she  would  breathe  quietly  and  regularly  at 
about  eight  to  twelve  per  minute,  and,  save  being  just  a  little 
drowsy,  is  comfortable.  Once  or  twice  within  the  last  month  my 
work  has  kept  her  from  having  the  morphia  for  perhaps  an  hour 
after  it  was  due,  and  then  I  would  find  her  with  the  most  agonized 
and  gasping  respiration,  without  regularity  or  effect 'in"  supplying 
air ;  and  on  one  occasion  I  had  to  watch  her  for  an  hour  before  I 
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could  make  up  my  mind  whether  she  was  not  dying.  But  with  the 
full  effect  of  the  morphia  would  come  partial  but  regular  breathing 


Fig.  3.  Fig.  4. 


a,  Firm  induration  ;  i,  oedema.  a,  Firm  induration  ;  l\  oedema. 

July  10,  1877.  July  1°,  1877. 


and  a  disappearance  of  all  the  threatening  symptoms.  .  .  .  For 
the  last  two  or  three  weeks  I  have  not  been  obliged  to  increase  my 
dose.  .  .  .  There  has  been  gradual  loss  of  strength  and  wasting  of 
flesh,  but  .  .  .  the  mind  has  not  been  at  all  influenced." 

The  patient  died  Sept.  23,  1877.  It  is  a  matter  of  great  regret 
that  an  autopsy  was  not  obtained.  When  about  to  prepare  this 
account  of  the  case  I  wrote  to  Dr.  Hopkins  for  additional  infor- 
mation in  regard  to  the  mode  of  death,  and  in  regard  to  the 
condition  which  seemed  to  call  for  the  use  of  such  large  quantities 
of  morphia.  In  reply  Dr.  Hopkins  wrote :  "I  think  I  can  quite 
confidently  assure  you  that  Miss  G.'s  case  terminated  without  the 
appearance  of  any  intercurrent  disease.  The  functions  of  the 
lungs,  brain,  stomach,  bowels,  and  kidneys  seemed  to  be  fairly 
performed  up  to  the  very  last.  I  suppose  you  would  say  that 
death  came  from  inanition, — certainly  death  was  preceded  by  re- 
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markable  emaciation.  .  .  .  For  two  weeks  [previous  to  Aug.  22] 
I  had  not  been  obliged  to  increase  the  dose  of  morphia,  and  soon 
after  that  time  I  found  that  I  could  decrease  the  same,  and  did  so 
gradually  to  twenty  grains  a  day,  which  continued  the  dose  to  the 
end.  .  .  .  The  induration  of  the  skin  extended  in  all  directions, 
mostly  downwards,  covering  the  abdomen,  back,  and  partially  the 
thighs,  and  upwards  to  the  hair  behind  and  the  jaw  in  front.  It 
also  seemed  to  get  browner  and  firmer, — almost  like  sole  leather. 
This  was  particularly  marked  about  the  left  axilla,  where  the  indu- 
ration caused  anchylpsis  of  the  shoulder-joint  and  complete  loss  of 
all  motions  of  arm  and  shoulder,  also  the  most  marked  dropsical 
distention  of  the  limb, — a  distention  which  bid  fair  to  rupture  the 
skin,  and,  I  think,  was  only  prevented  from  so  doing  by  punctur- 
ing the  skin  on  the  back  of  the  hand  and  forearm.  Towards  the 
last  the  condition  of  the  parts  about  the  neck  made  swallowing  quite 
difficult,  and  only  small  quantities  could  be  slowly  pushed  through. 
During  the  last  month,  the  site  of  the  left  breast  was  occupied  by 
an  irregular,  fungating,  ulcerating  mass,  which  had  a  rather  scant 
but  highly  offensive  discharge.  This  was  developed  from  the  fissure 
at  the  base  of  the  nipple,  and  from  the  point  of  the  nipple  itself. 
There  was  also  a  peculiar  retraction  of  the  navel,  as  if  it  were 
pulled  by  a  constantly  tightening  string,  and  at  the  bottom  of  the 
navel  was  an  ulcerating  surface.  Passing  water  was  slow  and  diffi- 
cult.   Consciousness  continued  up  to  within  a  few  hours  of  death." 

In  another  communication  Dr.  Hopkins  assures  me  that  the 
morphia  was  not  used  on  account  of  pain,  but  for  the  relief  of 
besoin  de  respirer. 


CASE  OF  TRICHOREXIS  NODOSA,  OR  BEIGEL'S 
DISEASE. 

BY  S.  SHERWELL,  M.D., 
Clinical  Professor  of  Dermatology  in  the  Long  Island  Hospital  Medical  College,  etc. 

MR.  V.,  fet.  40,  a  merchant,  called  on  me,  April  23,  1878,  in 
regard  to  an  affection  of  the  moustache  and  beard  with 
which  he  had  been  troubled  for  some  months.  He  is  a  man  of  typi- 
cally robust  and  florid  health,  and  had  a  luxuriant  moustache  and 
beard. 

The  diseased  condition  of  the  hairs  was  most  marked  on  the  left 
side  of  the  moustache,  and  extended  diagonally  across  to  and  in- 
volved the  opposite  side  of  the  beard  more  particularly,  but  af- 
fected hairs  might  be  found  in  almost  any  part  of  the  hairy  face. 

The  clinical  appearance  of  the  disease  was  striking,  on  close 
observation,  though  at  first  sight  the  appearance  was  as  though  a 
caustic  application  had  been  sprinkled  on  the  hairs,  or  as  though 
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cigar-ashes  had  fallen  among  them.  On  closer  examination  the 
hairs  had  a  mouse-bkten  look,  as  if  nibbled  without  being  bitten 
off :  there  seemed  to  be  no  sign  of  follicular  irritation,  but  in  other 
respects  it  looked  not  unlike  an  exceptional  case  of  trichophytosis. 
I  cut  off  a  few  hairs  and  extracted  others,  and  prepared  them  for 
examination  by  putting  some  in  liquor  potassse  and  others  in  ether 
for  varying  lengths  of  time.  After  a  prolonged  microscopic 
search,  on  the  next  day,  I  could  find  no  fungus  or  sporules,  though 
the  brush-like  ends  and  other  points  had  led  me  to  expect  their 
presence. 

In  the  short  hairs  taken  from  the  moustache,  about  one  and  a 
quarter  to  one  and  a  half  inches  long,  often  as  many  as  four  nodular 
dilatations  might  be  found,  the  cortical  substance  of  which  at  those 
points  seemed  to  be,  as  it  were,  impacted  and  bulged  out  (as  de- 
scribed by  Kaposi),  and  some  of  them  reminded  me  of  the  instru- 
ment made  of  horsehair  sometimes  used  to  extract  foreign  bodies 
from  the  oesophagus;  the  hairs  at  their  follicular  extremities,  as  also 
between  the  nodules,  seemed  normal,  except  a  slight  tendency  to 
an  hourglass  bulging  and  contraction  of  the  medulla.  This  last, 
however,  was  not  marked. 

I  had  the  patient  more  or  less  under  observation  for  nearly  six 
weeks,  but  was  able  to  afford  him  little  comfort  as  regarded  a  rapid 
cure,  though  fully  able  to  disabuse  his  mind  of  his  fears  of  conta- 
gion, he  having  a  wife  and  family.  A  relative  of  his,  a  somewhat 
prominent  physician  of  New  York,  had,  previously  to  my  seeing  him, 
pronounced  it  an  undoubted  case  of  trichophytosis,  but  he  had  not 
been  treated  until  seen  by  me.  As  I  have  never  seen  mention  of 
any  therapeutics  in  any  of  the  reports  I  have  met  with  of  such  cases, 
it  may  be  well  to  record  my  own,  which  consisted  only  of  the  fol- 
lowing: B. — Oleat.  hydrarg.  (Squibb  6%),  ol.  amygdal.  dulcis, 
aa  §ss  •  ol.  rosmarini,  q.  s. — M.  This  was  applied  at  first  to  the 
parts  affected  every  night,  then  every  second,  third,  and  so  on  ;  the 
rationale  of  treatment  being  its  mildly  alterative  character,  and  also 
its  parasiticidal  action  should  any  necessity  exist. 

No  marked  change  for  the  better  took  place  while  under  observa- 
tion at  that  time.  The  trouble  seemed  not  to  increase, — the  slow 
growth  of  the  hairs  of  the  moustache  would,  of  course,  somewhat 
account  for  that, — and  he  ceased  his  visits. 

In  response  to  a  note  he  kindly  presented  himself  again  for  in- 
spection, March  3,  1879,  an^  though  there  seemed  to  be  decided 
improvement,  still  the  characteristic  appearances  were  there  ;  he 
told  me  he  had  used  the  treatment  but  little  since  he  left,  and  in 
fact  he  had  been  always  a  little  remiss,  even  while  nominally  under 
treatment,  owing  to  his  aversion  to  the  unpleasant  smell  of  the 
oleate  of  mercury,  only  partially  concealed  by  the  perfume. 

At  one  time,  shortly  after  my  first  seeing  him,  I  imagined  that  I 
had  discovered  the  key  to  the  peculiar  condition  of  the  hair;  it 
seemed  that  on  retiring  at  night  it  was  his  frequent  habit  to  take  a 
little  strong  eau  de  cologne  or  other  perfume  in  the  hand  and  to 
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sweep  it  across  the  moustache  and  beard  to  conceal  the  odor 
of  tobacco,  lie  being  a  smoker ;  and  I  at  first  believed  that  the 
ethers  contained  in  such  perfumes,  by  beading  on  the  shafts  of  the 
hairs,  might  have  removed  the  natural  oil  at  such  points,  and  thus 
led  to  the  drying  and  separation  of  the  fibres  of  the  cortex.  But  I 
was  obliged  to  give  up  this  theory,  after  a  time,  and  accept  an 
idiopathic  origin  of  the  disease,  of  which  I  am  now  the  more  positive, 
as  from  my  last  observation,  a  few  days  since,  there  could  be  seen 
very  many  of  the  nodosities  so  close  to  the  follicular  exits  of  the 
hairs  as  to  preclude  the  idea  of  this  cause,  he  having  been  particular 
to  avoid  this  practice  ever  since. 

Hairs  were  furnished  to  several  competent  microscopists  at  the 
time  of  the  patient  first  being  seen,  all  of  whom  concurred  with  me 
in  the  non-evidence  of  a  parasite,  except  Dr.  G.  H.  Fox,  of  New 
York,  who  thought  that  in  those  furnished  him  he  discovered  on 
the  shafts  and  adherent  to  them  some  bodies  resembling  sporules, 
though  they  were  not  of  the  recognized  kinds;  from  a  drawing  of 
them  which  he  forwarded,  they  would  seem  to  resemble  the  micro- 
scopic roedike  masses  as  in  the  case  of  similar  disease  recorded  by 
Drs.  Cheadle  and  Malcolm  Morris  {Lancet,  London,  February  8, 
1879).  I  am  free  to  say  that  I  could  detect  nothing  in  them  simu- 
lating the  microsporon  audouini,  nor,  it  may  be  remarked,  is  there 
any  sign  or  history  of  alopecia. 


AT   WHAT   PERIODS  AND  FOR  HOW  LONG  A  TIME 
OUGHT  WE  TO  ADMINISTER  MERCURY  IN  SYPHILIS? 

BY  CHARLES  R.   DRYSDALE,  M.D., 

Senior  Physician  to  the  Metropolitan  Free  Hospital  of  London,  and  Physician  to  the  North 
London  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

IN  the  course  of  this  last  year*  a  very  interesting  and  valuable 
paper  was  read  by  Mr.  Jonathan  Hutchinson,  at  the  Hunterian 
Medical  Society,  on  the  use  of  mercury  in  syphilis.  In  the  debate 
which  followed  the  reading  of  this  paper,  it  was  observed  by  Mr. 
Victor  De  Meric  that  the  really  difficult  question  in  treating  syph- 
ilis was  not  whether  it  should  or  should  not  be  given,  but  when  and 
for  how  long  it  should  be  prescribed. 

In  this  short  paper  I  propose  to  commence  the  discussion  of  this 
point.  It  is  pretty  well  known  to  all  who  keep  themselves  au  courant 
with  medical  literature,  that  of  late  years  there  has  been  a  kind  of 
revival  of  experiments  on  the  treatment  of  syphilis  in  various  parts 
of  Europe,  above  all,  in  Norway,  where,  indeed,  mercury  for  some 

*  This  paper  was  received  more  than  two  years  since,  and  being  laid  away  at 
the  time,  from  press  of  matter,  has  escaped  attention  until  now.  It  is  now 
printed,  as  it  is  well  to  take  an  occasional  retrospective  glance  over  a  subject 
which  is  by  no  means  yet  decided. — Ed. 
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time  was  given  up  by  Professor  Boeck  and  many  of  his  colleagues 
and  disciples  in  Christiania  and  elsewhere. 

Even  in  Paris  there  took  place  a  slight  revolt  in  the  persons  of 
MM.  Dolbeau,  Despres,  and  Perrin  against  the  practice  of  using 
mercury,  although  the  immense  ability  of  Dr.  Alfred  Fournier  has 
of  late  tended  to  put  an  end  to  all  defection  from  the  doctrines  of 
his  respected  master,  Dr.  T.  Ricord. 

It  will  be  remembered  that  in  a  memorable  debate  in  the  Surgical 
Society  of  Paris  in  1867,  Drs.  Perrin,  Dolbeau,  and  Despres  asserted 
that  secondary  syphilis  passed  through  its  stages,  in  most  instances, 
without  any  special  treatment;  and  then,  if  tertiary  lesions  were 
treated  with  the  iodide  of  potassium  in  sufficient  doses,  nothing  more 
was  needed  for  the  syphilitic  patient. 

Dr.  Diday,  of  Lyons,  was  perhaps  the  earliest  sceptic  in  reference 
to  the  necessity  for  mercury  in  syphilis,  and  in  his  well-known  work 
on  the  natural  history  of  syphilis  he  gives  the  detailed  histories  of  a 
number  of  patients  treated  by  him  for  secondary  rashes  without 
mercury,  to  all  appearance  with  results  sufficiently  good  to  satisfy 
him  that  he  was  justified  in  being  an  eclectic  in  future. 

The  vehement  denunciation  of  mercury,  made  by  Hermann,  of 
Vienna,  Boeck,  of  Norway,  and  several  others,  called  the  attention 
of  the  profession  to  the  results  obtained  by  Diday,  and  I  believe  it 
is  now  well  known  to  all  competent  observers  that  primary  and  sec- 
ondary lesions  are  both  very  frequently  mild  diseases,  passing  through 
their  phases  without  much  notice  by  the  patients  in  some  cases,  and 
scarcely  requiring  much  special  treatment  in  many  instances. 

Such  facts  are,  I  say,  well  enough  known  to  accurate  observers. 
I  may  refer  those  who  wish  to  be  convinced  of  this  to  the  evidence 
of  Mr.  Hutchinson  before  the  Admiralty  Commission  in  1866,  and 
to  Mr.  Berkeley  Hill's  admirable  volume.  It  may  then  be  laid 
down  as  a  fact  that  a  majority  of  the  cases  of  primary  and  second- 
ary disease  in  adults  may  be  treated  without  mercury  without  any 
easily-observed  ill  consequences  at  once  arising.  And,  for  my  part, 
having  myself  treated  a  great  number  of  such  cases  with  iodine  and 
iodide  of  potassium,  I  have  to  say  that  it  seems  doubtful  whether 
many  of  these  cases  could  have  done  better  under  any  other  treat- 
ment as  far  as  immediate  results  went.  It  must  be  remembered  also, 
that  even  in  syphilitic  iritis,  Mr.  Gascoyen  and  Mr.  Ernest  Hart, 
following  in  this  the  teachings  of  the  late  Mr.  I.  L.  Lawrence  and 
Williams,  of  Boston,  still  treat  that  most  important  lesion  without 
the  aid  of  mercury,  and  allege  that  they  obtain  excellent  results  by 
the  use  of  atropine  locally,  and  without  mercury  internally. 

Dr.  Alfred  Fournier,  however,  in  his  lectures  on  syphilis,  pub- 
lished last  year,  and  the  eminent  surgeon,  Mr.  Jonathan  Hutchin- 
son, in  the  paper  read  before  the  Hunterian  Society,  have  most 
firmly  and  decidedly  stood  up  as  ardent  champions  for  the  use  of 
mercury  in  primary  and  secondary  syphilis,  and  it  is  to  this  new 
doctrine  that  I  intend  to  direct  my  earnest  attention. 

I  am  the  more  solicitous  to  attend  diligently  to  the  words  of  these 
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two  very  eminent  syphilographers,  because  I  remember  the  time  when 
both  of  them  were  more  or  less  tinged  with  the  prevalent  scepticism 
with  regard  to  mercury  which  so  widely  affected  the  profession  some 

ten  years  ago.  . 

Mr  Jonathan  Hutchinson  alleges  that  if  mercury  be  given  (in  the 
form  of  gray  powder,  three  grains,  thrice  daily)  when  the  primary 
sore  appears,  the  poison  of  syphilis  may  at  once  be  destroyed,  and 
the  eruptions  never  appear.  My  own  experience  on  this  point  is,  I 
confess,  too  scanty,  since  I  almost  always  have  seen  patients  when 
the  roseola  or  other  eruption  was  present  in  company  with  the  hard 
sore  Everything  asserted  by  so  careful  an  observer  as  Mr.  Hutch- 
inson should  be  most  seriously  considered  ;  and  the  more  so  because, 
in  his  evidence  before  the  Admiralty  Commission  in  1866,  he  men- 
tioned having  treated  all  primaries  for  a  time  without  mercury. 
That,  in  maturer  age,  Mr.  Hutchinson  should  have  returned  to 
firmer  faith  in  mercury,  as  a  preservative  from  secondary  eruptions 
is  certainly  a  strong  argument  for  mercury;  and  it  has  had,  I  con- 
fess, a  strong,  a  very  strong,  effect  on  myself.  _ 

The  next  point  contended  for  bv  Mr.  Hutchinson  is,  that  there 
are  some  cases  of  secondary  syphilis  of  malignant  type  which  are 
not  amenable  to  the  iodide  of  potassium,  but  which  are  curable  by 
mercury,— e.g.,  rupia,  in  some  eases.  _  J 

In  former  days  even  strenuous  mercurialists  maintained  that  the 
drug  should  not  be  given  in  any  cases  of  malignant  syphilis,  and 
the  decoction  of  sarsaparilla  and  iodide  of  potassium  were  recom- 
mended The  cases  cited  by  Mr.  Hutchinson  in  the  Huntenan 
Society,  however,  leave  little  doubt  as  to  the  efficacy  of  mercury  in 
the  deplorable  forms  of  the  disease  he  had  to  treat. 

I  would  merely  remark  that  such  cases  are  fortunately  of  the 
rarest  occurrence  in  modern  times.  I  can  call  to  mind  only  one 
case  of  malignant  syphilis  which  died,  although  iodide  of  potas- 
sium was,  1  believe,  used  in  large  doses,  and  generous  diet  poured 
in  This  case  occurred  in  the  practice  of  Mr.  R.  W.  Dunn,  and 
he  had  the  advantage  of  consulting  with  the  learned  Christians 
Professor  Boeck.  It  is  just  within  the  range  of  possibility  that 
mercurial  treatment  might  have  saved  the  life  of  this  woman,  but  1 
confess  to  doubting  the  probability. 

A  far  more  serious  charge  has  been  recently  brought  forward  by 
Dr  A.  Fournier  against  the  non-mercurial  treatment  of  syphilis. 
According  to  that  most  eminent  writer,  the  omission  of  mercury  in 
the  treatment  of  secondary  rashes  is  the  most  important  cause  of  ter- 
tiary disease.  This  he  asserts  distinctly  in  his  lectures  on  syphilis  at 
the  Lourcine,  and  has  just  reasserted  it  in  some  further  lectures  upon 
tertiary  syphilis  publishing  at  present  in  the  Mouvement  Mi-dual 

If  this  charge  could  be  clearly  substantiated,  it  would,  indeed, 
be  a  death-blow  to  the  non-mercurial  treatment  of  any  case  of  syph- 
ilis, which  that  treatment  would  never  rally  from.  Before  going 
further,  then,  I  wish  seriouslv  to  examine  this  point. 

My  own  experience  has  long  led  me  to  say  that  tertiary  symp- 
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toms  may  occur  in  any  case  of  syphilis  coming  before  me,  and  that 
whether  the  primary  or  secondary  lesions  appear  "benign"  or  the 
reverse.  Certainly  I  dread  tertiary  lesions  rather  more  when  the 
patient  has  had  rupia  or  large  serpiginous  sores;  but  no  one  can 
doubt  that  even  the  mildest  form  of  secondary  eruption  leaves  no 
certainty  in  the  mind  of  the  practitioner  that  tertiaries  may  not 
appear.  A  good  constitution,  free  from  scrofula  or  consumption, 
is  an  admirable  point  in  the  prognosis  of  tertiaries  appearing  or 
being  absent;  but  I  have  so  often  seen  nerve-disease,  or  severe 
sore  throat,  in  persons  who  have  come  of  a  healthy  stock,  and  whose 
early  stages  have  passed  almost  unnoticed,  that  I  cannot  give  much 
credence  to  Dr.  Diday's  division  of  secondary  syphilis  into  benign 
and  severe. 

According  to  Dr.  A.  Founder,  mercury  should  be  used  in  every 
case  of  primary  and  secondary  syphilis,  without  any  exception,  and 
the  remedy,  in  the  form  of  pills  of  the  green  iodide  of  mercury, 
should  be  administered  for  about  two  years,  with  periods  of  inter- 
mission, when  the  rashes  disappear  for  a  time,  making  in  all  some 
eight  months  of  mercurial  treatment.  This  treatment  is  surely  too 
heroic  to  be  accepted  by  the  profession  without  some  comment. 
To  submit  the  countless  host  of  syphilitic  patients  in  these  coun- 
tries in  all  cases  to  an  eight  months'  course  of  mercury  is  a  serious 
undertaking,  and  surely  not  altogether  without  its  drawbacks.  It 
must  be  remembered  that  Professor  Boeck  has,  in  his  work,  '-'Re- 
cherches  sur  la  Syphilis,"  given  a  long  table  of  cases  of  syphilis 
treated  in  the  Christiania  Hospital,  wherein  he  shows  that  tertiary 
syphilis,  in  great  numbers  of  cases,  appeared  after  the  most  method- 
ical mercurial  treatment  had  been  used.  On  this  point  see  also 
Despres's  evidence  in  the  Surgical  Society  of  Paris,  in  1867,  and  his 
cases  of  tertiaries  preceded  by  courses  of  mercury.  Nevertheless,  I 
am  now  using  mercury  in  all  cases  of  secondary  syphilis. 

In  1859  I  saw  a  case  which  first  of  all  caused  me  to  fear  the  lavish 
use  of  mercury  in  secondary  syphilis.  A  woman  came  to  me  who 
had  been  largely  mercurialized  for  many  months,  and  yet  had  en- 
tirely lost  the  sight  of  one  eye,  had  nodes  over  the  whole  body,  and 
ever  since  has  suffered  from  terrible  tertiary  sore  throat,  which  has 
on  many  occasions  threatened  her  existence,  although  iodide  of 
potassium  has  always  hitherto  kept  her  alive.  She  must  ultimately 
perish  of  the  disease.  It  is,  then,  clearly  very  difficult  to  come  to 
any  conclusion  on  this  point,  and  Dr.  Diday  and  others  seem  to  me 
not  far  wrong  when  they  assert  that  tertiary  syphilis  comes  on  quite 
independently  of  the  former  treatment  of  the  disease.  Here,  then, 
the  question  stands  for  the  moment,  soon,  I  trust,  to  be  elucidated 
in  this  grand  age  of  positive  intellects,  when  to  propose  a  question 
is  to  have  it  speedily  solved. 

I  ask,  then,  Is  it  true,  as  asserted  by  Dr.  Founder,  that  the  chief 
cause  of  tertiary  syphilis  is  the  omission  of  systematic  mercurial 
courses  in  the  treatment  of  primaries  and  secondaries?  and  I  pause 
for  a  reply. 
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My  own  experience  is  opposed  to  this  conclusion  ;  but  time  alone 
can  decide,  and  the  numerical  method.  So  much  do  I  feel  the 
imperative  necessity  of  the  latter  appeal  to  further  experience,  that, 
in  a  paper  recently  read  before  the  Lyons  Congress,  I  ventured  to 
recommend  the  appointment  of  a  committee  to  solve  this  point, 
and  I  myself  am  attempting,  by  experiments  with  mercury,  to  con- 
tribute to  its  solution. 

Treatment  of  Tertiary  Syphilis. — Fortunately  for  patients 
affected  with  this  grave  disease,  there  is  by  no  means  that  dissidence 
of  opinion  among  the  profession  as  to  the  treatment  of  tertiary  affec- 
tions that  is  found  in  the  case  of  the  earlier  stages.  Dr.  Theophilus 
Ricord,  following  the  experiments  of  the  immortal  Wallace,  of 
Dublin  (whose  priceless  discovery  of  the  value  of  iodide  of  potas- 
sium in  syphilis  should  entitle  him,  methinks,  to  a  statue  in  his 
native  land),  has  laid  down  clearly  the  indications  and  doses  of 
iodide  of  potassium  in  gummy  tumors  and  other  tertiary  lesions. 

However  excusable  expectation  may  be,  in  treating  syphilitic 
roseola,  mucous  tubercles,  or  slight  secondary  eruptions,  in  the 
present  divided  state  of  opinion,  the  practitioner  who  should  dare 
to  "  trust  to  nature"  in  the  fearful  tertiary  sore  throat,  or  in  ozsena, 
is  indeed  rendering  himself  liable  to  the  severest  charges  for  inca- 
pacity and  ignorance.  Here  there  is  no  room  for  delay  or  doubt. 
We  must  at  once  pour  in  iodide  of  potassium,  larga  manu. 

In  such  cases,  too,  all  meddling  with  mercurial  preparations  is,  I 
believe,  out  of  place;  because,  even  if  mercury  be  of  any  service 
in  tertiary  sore  throat,  which  I  doubt,  it  is  far  too  slow  to  arrest  the 
sloughing.  I  say  this  emphatically,  because  Dr.  Hardy,  of  Paris, 
and  some  of  his  school  seem  to  prefer  the  use  of  biniodide  of  mer- 
cury, even  in  tertiary  cases. 

There  is,  I  contend,  no  reason  to  have  recourse  to  mercury  in 
any  case  of  tertiary  syphilis  until  iodide  of  potassium  be  tried  in 
sufficient  doses,  of  from  30  to  45  or  60  grains  a  day.  All  gummy 
tumors  are  best  treated  by  iodide. of  potassium,  and  require  no 
mercury.  It  is  time  enough  to  try  mercury  in  those  rare  cases 
where  the  potash  salt  fails  to  cure. 

Even  then,  when  the  iodide  of  potassium  fails  to  do  good  to  tertiary 
syphilis,  will  mercury  be  likely  to  succeed  ?  Alas  !  I  have  tried  it ; 
but  often  found  it  useless,  although  this  would  not  prevent  me  again 
trying  it  in  bad  cases,  for 

"  Melius  auceps  remedium  quam  nullam." 

There  is  no  chronological  limit  between  secondary  and  tertiary 
lesions ;  since  certain  accidents,  such  as  pustulo-crustaceous  skin 
diseases,  rupia,  ecthyma,  and  sarcocele,  may  be  ranged  either  in 
the  late  secondary  or  early  tertiary  period.  Tertiary  syphilis  com- 
mences rarely  before  the  second  or  third  year,  but  it  may  reappear 
at  any  subsequent  period,  and  that  when  the  patient  is  in  perfect 
health,  even  forty  years  after  the  primary  sore.    The  lesions  in  ter- 
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tiary  syphilis  are  rarely  multiple,  they  come  on  very  insidiously, 
and  attack  the  parenchyma  of  the  tissues.    Thus,  whilst  the  prog- 
nosis of  secondary  syphilis  is  good,  that  of  tertiary  syphilis  is  bad. 
Summing  up  the  results  of  this  paper,  I  assert  that — 
r.  Mercury  should  not  be  used  in  tertiary  syphilis,  except  as  a 
last  resource  when  iodine  fails. 

2.  Courses  of  mercury  are  not  proved  to  prevent  the  occurrence 
of  tertiary  syphilis  when  used  early  in  the  disease.  This  point 
deserves  attention. 

3.  Much  evidence  in  favor  of  mercury  in  primary  and  secondary 
lesions  is  before  the  profession,  but  the  cases  requiring  it  have  not 
been  clearly  indicated,  nor  has  the  length  of  time  during  which 
mercury  is  required  been  discriminated. 

4.  The  present  proposition  of  Dr.  Fournier  and  W.  B.  Hill,  etc., 
that  courses  of  mercury  should  be  continued  for  two  years,  with 
periods  of  intermission,  in  order  to  prevent  tertiary  syphilis,  re- 
quires grave  deliberation  and  much  investigation  before  being 
accepted. 


NOTES   ON   THE   LOCAL   TREATMENT  OF  CERTAIN 
DISEASES  OF  THE  SKIN.* 

BY  L.   DUNCAN  BULKLEY,  A.M.,  M.D., 

Physician  to  Skin  Department,  Demilt  Dispensary,  New  York  ;  Attending  Physician  for  Skin 
and  Venereal  Diseases  at  the  New  York  Hospital,  Out-Patient  Department,  etc. 

XXIX.  Rubeola. — Measles  are  mentioned  here  only  to  recall  the 
value  of  inunction  in  this  and  in  scarlatina.  The  relief  given  by 
the  thorough  application  of  grease  to  the  whole  integument  once  or 
twice  daily  is  really  very  great,  and  there  is  little  doubt  but  that  it 
moderates  the  disease  and  has  some  considerable  effect  in  diminish- 
ing the  chances  of  the  spread  of  the  disease  to  others. 

The  mode  of  the  application  of  the  grease  is  not  a  very  impor- 
tant matter,  except  that  the  body  should  be  thoroughly  anointed, 
and  with  as  little  friction  as  possible.  Some  advise  vaseline  for  this 
purpose,  some  almond  or  other  oil.  The  plan  advocated  by  Mr. 
Milton  in  the  first  volume  of  these  Archives,  p.  222,  is,  in  my 
judgment,  one  of  the  best.  This  consists  in  taking  a  large  piece  of 
fat  bacon,  soaking  it  well  in  cold  water,  placing  in  an  oven,  and  as 
soon  as  it  begins  to  melt,  taking  it  out  and  rubbing  the  surface  well 
with  it,  leaving  the  patient  in  the  grease.  This  to  be  repeated  night 
and  morning. 

*  These  notes  are  intended  to  report  for  the  use  of  the  general  practitioner  the 
local  measures  in  common  use  by  the  writer  in  the  treatment  of  diseases  of  the 
skin.  It  is  not  intended  that  they  shall  he  exhaustive,  nor  that  the  measures  are 
recommended  to  the  exclusion  of  constitutional  treatment.  The  formulae  are  not 
claimed  as  original,  although  some  of  (hem  may  he.  These  "Notes"  are  con- 
tinued from  pages  2 1 2  and  307  of  vol.  ii. ;  pages  24,  1 27,  and  3 14  of  vol.  iii. ;  pages 
49,  225,  and  315  of  vol.  iv.;  and  page  45  of  voi.  v. 
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XXX.  Scabies. — If  there  is  any  one  disease  which  more  than 
another  demonstrates  the  advances  in  dermatology  during  the  pres- 
ent century,  that  disease  is  scabies,  and  this  more  than  any  other 
establishes  the  value  of  a  correct  diagnosis  and  properly  devised 
and  effectually  administered  local  treatment.  In  any  large  collec- 
tion of  books  and  monographs  on  skin  diseases  many  essays  can  be 
found  discussing  the  subject  of  the  internal  origin  of  "the  itch," 
and  the  danger  of  curing  it  by  local  measures,  which  of  course  are 
entirely  refuted  by  the  practice  of  to-day  ;  and  as  an  extreme  offset 
to  this  may  be  placed  the  fact  that  in  the  Hopital  St.  Louis,  Paris, 
these  cases  are  never  admitted  to  the  hospital,  but  are  cured  by  local 
treatment  in  less  than  two  hours,  the  patient  then  returning  to  his 
home  and  occupation.  As  a  basis  or  model  the  method  there  em- 
ployed may  be  briefly  stated. 

The  patient  receives  a  ticket  which  passes  him  to  the  bath-house, 
and  prescribes  the  course  for  the  itch.  The  clothes  are  all  taken  off, 
wrapped  in  a  bundle,  and  while  the  patient  is  undergoing  the  process 
they  are  submitted  to  a  high  dry  temperature  in  an  oven,  heated,  I 
believe,  by  superheated  steam.  The  patient  is  now  rubbed  from 
head  to  foot  with  green  soap  (sapo  viridis,  a  strong  potash  soft 
soap)  for  half  an  hour;  he  then  enters  a  warm  bath,  remaining  in 
it  for  another  half-hour,  and  the  third  half-hour  is  occupied  by  a 
thorough  and  vigorous  friction  of  the  entire  body  with  the  follow- 
ing ointment:  EL— Sulphuris  loti.,  3 ij ;  potass,  carbonat.,  **>\v;  ung. 
simpl.,  5iij. — M.  This  ointment  is  left  on  the  body  until  the  next 
day,  to  insure  thorough  action  upon  any  acari  which  may  be  left,  and 
to  disinfect  the  clothes.  The  patient  then,  if  desired,  takes  a  bath 
on  the  following  day,  puts  on  clean  clothes,  and  is  cured,  if  the  pro- 
cesses have  each  been  conducted  with  sufficient  diligence  and  vigor. 

It  may  be  somewhat  difficult  to  carry  out  just  this  plan  outside  of 
a  hospital,  but  with  few  modifications  it  is  the  one  I  resort  to,  both 
in  public  and  private  practice,  and  I  tell  the  patients  that  they 
should  be  cured  in  a  very  short  time  if  they  will  do  their  part. 

Many  skins  in  this  country  would  be  irritated  to  a  very  consider- 
able degree  by  severe  friction  with  a  very  strong  sulphur  ointment 
(and  it  is  to  be  remembered  that  the  pharmacopceial  ointment  is  of 
the  strength  of  one  part  of  sulphur  to  two  of  lard),  and  various 
other  measures  are  recommended  and  may  be  employed  with  good 
results.  Especially  is  it  necessary  to  use  milder  preparations  with 
women  and  children,  and  perhaps  the  most  common  with  me  is 
the  following:  R. — Styracis  liquid.,  5ii-5iv  5  unguent,  sulphuris, 
5 i j—  5 i v unguent,  aquae  rosse  ad.  3ii- — M.,  ft.  unguent.  In  strong 
men  with  tough  skins  I  not  infrequently  use  the  ordinary  sulphur 
ointment  in  full  strength.  The  following  is  Hebra's  ointment  for 
scabies:  R. — Sulphuris  flor.,  olei  cadini,  aa  §i ;  saponis  viridis, 
adipis,  aa  gii ;  cretse  preparat,  5vi. — M.,  ft.  unguent.  This  is 
rather  a  strong  application,  and  should  not  be  used  too  vigorously 
on  delicate  skins. 

One  of  the  most  difficult  questions  to  decide  often  is  how  much 
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of  an  eruption  is  due  to  the  scabies  and  how  much  to  the  remedies 
employed  ;  for  not  infrequently  the  eruption  will  seem  to  be  much 
aggravated  and  it  will  be  thought  that  the  disease  is  on  the  increase, 
whereas  renewed  and  augmented  vigor  of  treatment  will  but  still 
aggravate  the  case.  In  such  cases  it  must  be  remembered  that 
scabies  cannot  gxow  much  worse  rapidly,  and  if  there  has  really  been 
an  active  application  of  a  well-known  and  well-tried  remedy  we 
may  be  pretty  sure  that  the  disease  itself  is  arrested,  that  is,  that  the 
insects  are  killed,  and  we  may  safely  wait,  and  by  means  of  cooling 
remedies,  internal  and  external,  such  as  alkaline  baths,  etc.,  as  before 
recommended  for  acute  skin  irritation,  seek  to  allay  the  artificial 
eruption  we  have  excited. 

But  again,  it  may  then  be  necessary  to  give  another  course  of  the 
anti-parasitic  remedies,  if  there  still  remains  any  itching  after  the 
subsidence  of  the  acute  symptoms;  for  we  must  always  bear  in  mind 
the  possibility  that  the  applications  were  not  thoroughly  made,  as 
directed,  or  also  the  possibility  of  reinfection  from  some  other 
member  of  the  family  or  from  the  clothes. 

Scabies  is  not  at  all  a  frequent  disease  in  this  country,  but  cases 
of  it  occasionally  occur  which  are  a  great  opprobrium  to  the  medical 
attendant  from  want  of  thoroughness  of  the  cure.  Some  public  in- 
stitutions are  hardly  ever  free  from  cases  of  scabies. 

XXXI.  Scleroderma. — Little  need  be  said  of  the  local  treatment 
of  scleroderma,  because,  unfortunately,  but  little  can  be  done  inter- 
nally or  externally  to  arrest  the  progress  of  this  distressing  affection. 
The  only  measure  which  has  been  at  all  favorably  reported  on  is 
galvanism,  and  that  applied  locally.  I  have  had  opportunity  to 
follow  this  method  satisfactorily  in  but  a  single  case,  which,  how- 
ever, yielded  reasonably  good  results:  the  parts  softened,  and  the 
limb  and  foot,  which  were  before  almost  useless  from  the  hide-bound 
condition  of  the  skin,  were  restored  to  activity  ;  when  last  seen,  some 
years  since,  there  was  still,  however,  some  of  the  stiffness  remaining. 

The  mode  of  application  consists  in  placing  the  positive  pole 
upon  a  neighboring  portion  of  healthy  skin,  while  the  negative  elec- 
trode (a  wet  sponge  or  carbon)  is  passed  over  the  affected  part  for  a 
number  of  minutes,  say  averaging  a  quarter  of  an  hour  each  sitting. 
The  strength  of  the  current  is  to  be  determined  by  the  sensations  of 
the  patient ;  anywhere  from  five  to  twenty  cells  may  be  used. 

Baths  and  emollient  applications  as  ointments  afford  a  certain 
amount  of  relief;  my  inclination  would  now  be  to  employ  the  com- 
pound iodine  ointment,  used  with  patient  friction,  care  being  taken 
not  to  break  the  skin. 

XXXII.  Scrofuloderma. — Scrofuloderma,  as  distinct  from  ordinary 
lupus  vulgaris,  yields  sometimes  surprisingly  to  local  treatment. 
Iodine  takes  first  rank,  and  applications  of  the  compound  iodine 
ointment  will  occasionally  give  excellent  results.  Where  greasy  ap- 
plications are  not  well  borne,  the  compound  solution  of  iodine  will 
be  found  to  be  very  serviceable,  painted  on  the  part  or  gently 
rubbed  in. 
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Destructive  remedies,  caustics,  etc.,  are  not  well  borne  by  these 
indolent  neoplastic  growths,  which  either  refuse  to  heal  after  their 
use  or  are  followed  by  disfiguring  cicatrices,  which  in  turn  take  on 
the  same  phase  of  lowered  vital  growth. 

XXXIII.  Seborrhea. — Local  treatment  must  not  be  too  much 
trusted  to  in  any  of  the  forms  of  seborrhcea,  although  the  effect  of 
local  treatment  is  often  very  surprising.  The  subject  is  a  very  large 
one,  and  will  have  to  be  discussed  in  reference  to  the  various  forms 
in  which  this  derangement  of  the  sebaceous  secretion  occurs. 

Commencing  then,  for  convenience,  with  the  hairy  scalp,  we  will 
remember  that  there  are  two  forms  of  the  affection  seen  here.  First, 
that  which  best  merits  the  name,  that  is,  seborrhcea  oleosa,  but  which  is 
comparatively  rare,  where  there  is  a  real  increased  flux  of  oily  matter, 
which  sometimes,  as  we  have  seen  it,  occurs  to  the  extent  of  making 
the  scalp  to  be  almost  dripping  with  oil;  the  hair  is  disagreeable  to 
handle  and  emits  an  unpleasant  odor.  Here  astringents  are  called 
for.  The  local  treatment  consists  in  part  in  frequently  shampooing 
the  scalp,  and  the  most  convenient  application  for  this  is  a  solution 
of  the  sapo  viridis  after  the  following  formula  :  R. — Saponis  viridis, 
£iv;  alcohol,  Sij. — M.  Filtra  et  adde,  spts.  lavanduli,  5j. — M.,  ft. 
lotio.  Pouring  a  little  on  the  head  it  is  rubbed  well  with  the  fingers, 
a  little  water  being  sprinkled  also  on  the  scalp;  this  forms  a  good 
lather,  which,  after  some  further  rubbing,  may  be  washed  off.  Im- 
mediately after  drying  the  hair,  an  ointment  of  tannin  (5j  ad  5j) 
is  to  be  well  rubbed  in  to  the  roots  of  the  hair,  and  to  be  reapplied 
every  night.  The  washing  is  to  be  repeated  every  second  or  third 
night,  or  when  the  oiliness  becomes  obnoxious. 

After  using  the  ointment  for  a  little  while,  say  a  week  or  so,  a 
wash  will  probably  serve  better,  and  the  following  may  be  substituted 
for  the  ointment:  R. — Acidi  carbolici,  3ss;  glycerini,  5j ;  aquse 
rosae,  5iv. — M.,  ft.  lotio.  Or  we  may  at  once  proceed  with  a  more 
stimulating  application,  and  the  following  will  serve  a  good  purpose  : 
R. — Tinct.  cantharid.,  5'j ;  tinct.  capsici,  5iv;  olei  ricini,  Jiijj 
spts.  vini  rectif.,  5'j ;  spts.  roris  marinae,  ad.  §iv. — M.,  ft.  lotio. 
Care  must  be  exercised  in  using  this  latter,  as,  in  a  skin  with  much 
tendency  to  eczema,  it  is  capable  of  exciting  considerable  inflam- 
mation, as  I  have  witnessed. 

The  more  common  form  of  seborrhcea  of  the  scalp  is  seen  in  the 
form  of  more  or  less  oily  scales,  which  may  accumulate  into  consid- 
erable masses,  or  may,  becoming  dry,  fall  continually  and  form  much 
of  the  dandruff  often  so  very  annoying.  The  local  treatment  of  this, 
which  is  also  an  abnormal  action  of  the  sebaceous  glands,  is  stimu- 
lating, like  that  just  mentioned.  If  the  scales  are  very  thick  and  at 
all  hard,  so  that  washing  would  not  remove  them,  the  head  may  be 
first  thoroughly  soaked  over  night  with  some  kind  of  oil, — and  the 
sweet  almond  oil  recommends  itself  on  account  of  its  freedom  from 
objectionable  features,  as  rancidity,  odor,  etc.  The  next  morning 
it  is  well  washed  off. 

The  washing  may  be  accomplished  by  means  of  the  alcoholic 
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solution  of  soap  previously  mentioned,  or  tar  soap  answers  very 
well,  and  is  indeed  a  very  common  prescription  with  me. 

After  the  washing  it  is  even  more  imperative  to  have  the  subse- 
quent application  used  immediately,  that  is,  as  soon  as  the  scalp  is  at 
all  dry,  in  order  that  the  remedy  may  reach  the  affected  part  before 
there  is  an  opportunity  for  the  scales  to  reform.  In  my  experience 
about  the  best  application  is  citrine  ointment  diluted  with  three 
times  the  amount  of  the  unguentum  aquae  rosae  of  the  Pharmacopoeia, 
to  which  a  few  drops  of  an  essential  oil,  as  bergamot,  geranium,  or 
rose,  may  be  added.  Later  on  a  small  amount  of  cantharides  may 
be  added  to  the  ointment  with  advantage. 

This  ointment  is  to  be  well  and  thoroughly  rubbed  into  the  roots 
of  the  hair ;  it  is  not  to  be  put  on  the  palm  of  the  hand  and  applied 
as  a  pomade,  but  to  be  inserted  with  the  ends  of  the  fingers,  gener- 
ally by  another  party,  deep  among  the  hairs  upon  the  surface  of  the 
scalp  itself.  The  ointment  is, to  be  thus  rubbed  in  daily,  and  the 
head  may  be  washed  as  frequently  as  the  greasiness  of  the  scalp 
demands,  generally  twice  or  three  times  a  week. 

But  I  have  seen  cases  where  I  believed  that  the  disease  was  kept  ■ 
up  by  too  frequent  washings,  and  I  give  a  caution  to  that  effect. 

The  stimulating  washes  previously  given  are  equally  applicable  in 
this  dry  form  of  seborrhcea  capitis,  and  may  be  used  with  advantage. 
Sometimes  ammonia  suits  the  scalp  better,  and  the  following  pre- 
scription will  be  found  of  great  service:  B. — Tinct.  capsici,  5iv; 
liq.  ammoniae,  5ij_5>v;  glycerin.,  5ij-5vj  >  aquae  rosse,  ad.  3'v. 
M.,  ft.  lotio. 

When  the  scalp  is  tender,  and  when  the  scales  continue  to  form 
after  this  treatment,  the  following  mild  and  very  soothing  wash,  if 
continued  for  some  time,  will  prove  ultimately  successful  :  B. — 
Plumbi  acetat.,  gr.  viij  ;  olei  ricini,  3iv:  olei  bergam.,  5ss-.~>j  > 
spts.  vini  rectif.,  giijss. — M.,  ft.  lotio.  But  it  must  never  be  for- 
gotten that  seborrhcea  is  a  local  manifestation  of  general  weakness, 
and  that  constitutional  remedies  are  necessary  to  a  cure. 

(To  be  continued.) 
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I.  Unusual  Case  of  Tylosis  Palmaris  et  Plantaris.    By  L.  Duncan 
Bulkley,  A.M.,  M.D. 

Miss  A.,  aged  25,  a  small,  rather  poorly  developed  and  delicate 
young  lady,  came  under  treatment  April  9,  1879.  She  states  that 
she  has  had  the  present  condition  of  the  palms  and  soles  since  in- 
fancy, and  that  her  father  and  paternal  grandfather  had  also  the 
same :  likewise  a  brother  of  her  father.  Ten  years  ago  she  began 
to  have  subacute  articular  and  muscular  rheumatism,  and  has  suffered 
from  this  much  of  the  time  since;  two  years  ago  she  was  confined 
to  the  bed  for  three  weeks  with  it.  Her  menses  began  at  between 
thirteen  and  fourteen  years  of  age,  and  have  been  irregular  since  and 
accompanied  with  much  pain;  her  attending  physician  says  that  she 
has  retroversion,  the  uterus  being  low  down  and  very  tender  on 
pressure. 

She  has  been  under  much  and  varied  treatment,  and  for  a  long 
time  was  under  the  care  of  the  late  Mr.  Startin,  of  London,  for  her 
hands,  but  without  effecting  any  marked  or  permanent  improvement 
in  their  condition.  At  times  she  has  had  deep-seated  abscesses 
beneath  the  epidermal  masses,  which  have  been  very  painful. 

Her  condition  at  the  first  visit,  which  was  much  the  same  as  now, 
may  be  thus  described  : 

Both  palms  and  soles  are  the  seat  of  immense  and  evenly  dis- 
tributed epidermal  thickening,  extending,  on  the  hands,  from  the 
wrists  to  the  tips  of  the  fingers,  and  on  the  feet  from  the  heels  to 
the  ends  of  the  toes,  and  to  a  slight  degree  reaching  on  to  the  sides 
of  the  members.  These  masses  are  of  a  yellow  color,  horny,  stiff, 
and  unyielding,  and  the  palms  give  a  hard,  woody  sound  when 
rapped  upon.  From  time  to  time  the  surface  cracks  and  may  be  the 
seat  of  deep  fissures;  the  hands  are  almost  useless  from  the  disease, 
as  well  as  nearly  crippled  with  rheumatism.  From  the  soles  con- 
siderable masses  of  epidermis  may  be  lifted  up,  but  the  surfaces  of 
the  palms  are  in  the  main  smooth  and  even,  though  where  cracked 
through  the  epidermal  mass  may  be  slowly  separated  from  its  bed 
by  tearing. 

The  condition  of  the  palms  has  improved  very  materially  under 
the  use  of  hot  water  and  diachylon  ointment,  with  anti-rheumatic 
remedies  internally.  The  feet  are  treated  by  wearing  oiled  silk 
within  the  stockings  night  and  day.  The  patient  was  obliged  to 
return  to  England  after  a  few  weeks'  treatment,  and  further  results 
cannot  be  stated. 
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II.  Case  of  Dcrmatosclerosis  simti/a/ing  Elephantiasis  Arabum. 
Under' Care  of  Dr.  H.  S.  Purdon. 

Ellen  Morell,  set.  44,  by  occupation  a  nurse,  was  admitted  to 
Belfast  Royal  Hospital,  April  2,  1879.  She  is  a  married  woman, 
and  has  ten  children,  the  age  of  the  youngest  being  ten  years. 

After  her  third  confinement,  about  twenty  years  ago,  her  left  leg 
was  the  seat  of  an  inflammatory  swelling,  which,  from  the  descrip- 
tion given,  seems  to  have  been  of  the  nature  of  "  phlegmasia  dolens." 
Under  treatment  it  soon  regained  its  normal  size,  and  there  was  left 
no  trace  of  the  existence  of  the  inflammation. 

About  six  years  ago  her  right  leg  was  the  seat  of  an  erysipelatous 
inflammation.  It  did  not  affect  the  thigh.  This  in  about  two 
months  got  well,  but  some  thickening  of  the  skin  remained. 

About  one  year  after,  the  erysipelas  attacked  the  left  leg,  there 
being  the  same  limitation  as  to  extent  as  in  the  right.  On  the  sub- 
sidence of  the  inflammation  some  swelling  remained.  The  left  leg 
has  since  twice  been  the  seat  of  erythematous  redness,  each  attack 
leaving  some  extra  thickening.  The  right  has  been  similarly  affected 
on  five  occasions. 

At  present  the  thigh  of  the  left  lower  extremity  measures  31  inches 
in  circumference  ;  the  leg  of  the  same,  22  inches.  The  thigh  of  the 
right,  28}4  inches;  the  leg  of  the  same,  23  inches.  The  left  arm, 
i8>4  inches;  the  forearm,  12^  inches.  The  right  arm,  17^  inches; 
the  forearm,  i2^inches.    Weight,  224  pounds. 

Dr.  H.  S.  Purdon  made  the  following  remarks:  We  have  in  this 
case  an  hypertrophy  of  the  skin  and  areolo-fibrous  tissue,  especially 
well  marked  in  the  thigh  and  legs,  while  in  the  arms  as  yet  only  an 
excessive  deposit  of  adipose  tissue.  The  attacks  described  as  ery- 
sipelas bear  a  considerable  resemblance  to  the  "  rose,"  as  observed 
ushering  in  an  attack  of  elephantiasis  in  Barbadoes.  These  attacks 
of  erysipelas  have  been  painless,  but  frequently  recurring,  however, 
subsiding  without  any  desquamation.  To  the  touch  the  skin  of  the 
lower  extremities  feels  thickened,  pitting  on  pressure  of  the  finger, 
leaving  a  mark  similar  to  that  produced  by  pressure  on  a  bladder  of 
lard.  Cruveilhier  has  noted  the  great  cedema  of  limb  consequent 
upon  obstruction  of  the  femoral  vein,  such  effusion  occasionally  be- 
coming more  or  less  solid;  whilst  Dr.  Meigs  has  also  known  the 
enlargement  of  the  extremity  caused  by  phlegmasia  dolens  to  persist 
for  years.  Rhazes  long  ago  pointed  out  that  there  are  two  forms  of 
Arabian  elephantiasis, — the  white  and  smooth,  and  the  brown  and 
coarse  ;  the  former  caused  by  "phlegm,"  or  lymph,  the  latter  by 
dark  blood  and  knotted  veins.  In  the  first  form  the  disease  gives 
rise  to  degeneration  of  muscle,  and  often  affects  the  bones;  whilst 
in  the  second  the  skin  is  chiefly  more  involved,  stretched,  fissured, 
and  scaly.  The  fat  in  the  lobules  becomes  coarse,  and  seems  to  be 
removed  from  the  immediate  neighborhood  of  the  integument,  to 
be  deposited  in  thick  layers  below  the  fascia  and  among  the  muscles  ; 
hence  our  patient,  not  only  from  her  weight,  but  from  the  degen- 
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erated  state  of  her  muscles,  has  for  some  time  been  unable  to  walk. 
Erasmus  Wilson  has  well  remarked  regarding  the  disease  under  notice, 
that  in  the  production  of  dermatosclerosis  "we  recognize  the  con- 
sequence of  exhausted  vital  force  on  the  one  hand,  and  on  the  other 
a  feeble  nutritive  or  reparative  reaction,  which  results  in  the  repro- 
duction in  excess  of  the  lowly-organized  connective  or  fibrous 
element,  constituting  in  fact  a  state  of  fibrous  degeneration." 


in.    Clinical  Conversations  on  Diseases  of  the  Skin*    By  The 
Editor.    Reported  by  Dr.  IV.  T.  Alexander,  Clinical  Assistant. 

Case  I.  Syphilitic  analgesia. — You  have  frequently  seen  me  prick 
the  skin  of  patients  presenting  various  forms  of  syphilitic  eruption 
to  ascertain  the  presence  or  absence  of  a  symptom  which  was  pointed 
out  by  Fournier  ten  years  ago  as  of  not  infrequent  occurrence  in  the 
secondary  period  of  this  disease.  The  condition  sought  for  is  what 
is  known  as  analgesia,  or  a  loss  of  the  sensation  of  pain,  and  you 
will  find  it  strikingly  marked  in  this  young  man  before  you.  As  you 
perceive,  I  can  thrust  this  pin  entirely  through  a  fold  of  the  skin, 
pinched  up  on  either  forearm,  without  causing  him  much  pain,  and 
when  this  was  first  tried  some  weeks  ago  he  did  not  feel  it  at  all.  This 
condition  exists  also  on  the  hands,  and  he  does  not  feel  it  when  I 
thrust  the  pin  into  the  thigh. 

You  notice  that  the  arms  and  most  of  the  body  are  covered  with 
the  stains  of  a  bygone  eruption,  which  was  evidently  composed  of 
small  papules,  quite  thickly  set,  while  here,  especially  on  the  ex- 
tensor aspect  of  the  arms,  we  have  a  new  eruption,  composed  of 
much  larger  elements,  a  papulo-pustular  one,  with  some  little  dispo- 
sition to  crusting.  Examine  carefully  just  above  the  internal  con- 
dyles of  both  humeri  and  note  the  marked  enlargement  of  the 
epitrochlear  glands,  an  almost  constant  accompaniment  of  this  early 
secondary  eruption  of  syphilis.  You  also  get  an  adenopathy  in  the 
back  of  the  neck.  He  likewise  complains  considerably  of  soreness 
of  the  throat,  and  on  examination  the  pharynx  is  seen  to  be  red  and 
congested,  with  some  superficial  mucous  erosions  here  and  there. 

Besides  the  value  in  demonstrating  to  you  the  analgesia  of  syphilis, 
this  case  is  instructive  as  illustrating  the  difficulty  you  will  occasionally 
find  in  treating  syphilis.  This  young  man,  Thomas  G.,  aged  22,  has 
been  under  treatment  for  more  than  two  months,  and  yet  in  the  face 
of  a  very  fair  amount  of  mercury  taken  with  a  very  reasonable  faith- 
fulness, we  find  a  new  eruption  manifesting  itself,  while  the  stains  of 
the  first  eruption  are  still  very  clear;  we  find  also  an  amount  of 
throat  lesion  which  gives  considerable  annoyance,  and  also  distinct 
general  adenopathy  and  marked  analgesia.  And  such  cases  are  by 
no  means  entirely  exceptional,  for  I  can  recall  a  number  of  instances, 
both  in  public  and  private  practice,  where  an  amount  of  mercury 

*  Cases  shown  and  remarks  made  to  private  classes,  Demilt  Dispensary,  New  York. 
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which  might  be  considered  large  on  the  average  has  failed  to  check 
the  disease. 

The  first  eruption  faded  very  rapidly  soon  after  the  commence- 
ment of  treatment,  but  now  that  new  lesions  have  presented  them- 
selves, we  will  direct  him  to  use,  in  addition  to  his  mixture,  which 
is  as  follows:  R. — Hydrarg.  bichlor.,  gr.  j  ;  potass,  iod.,  5'v;  ferri 
amnion,  cit.,  5j  >  tinct.  nuc.  vom.,  5>j  '>  tinct.  cinchon.  Co.,  giv, 
inunctions  of  the  unguentum  hydrargyri,  diluted  with  an  equal  part 
of  simple  ointment.  Of  this  he  will  rub  a  little  well  into  a  soft 
portion  of  the  skin  every  night,  and  we  will  caution  him  to  cease 
this  if  the  gums  or  mouth  should  become  in  the  least  tender. 

When  Fournier  first  described  the  analgesia  of  secondary  syphilis, 
ten  years  or  more  ago,  he  dwelt  specially  upon  its  occurrence  in 
women,  mainly  because  his  main  experience  was  largely  gained  in 
the  Lourcine  Hospital,  which  is  for  female  venereal  patients.  But 
it  occurs  equally  in  males,  though  possibly  less  frequently,  because 
of  a  stronger  nervous  organization.  It  is  not  always  present,  even 
in  those  cases  presenting  general  eruptions  early  in  syphilis,  as  you 
have  frequently  seen  me  fail  to  find  it,  and  I  cannot  tell  you  of  any 
particular  significance  which  it  has;  it  is  as  yet  only  an  interesting 
clinical  feature  observed  in  certain  cases  early  in  syphilis,  and  does 
not,  as  far  as  I  know,  indicate  anything  in  particular,  though  I 
should  incline  to  think  that  it  rather  belonged  to  those  cases  in 
which  there  was  a  profound  impression  made  by  the  syphilitic  poison. 

Case  II.  Acute  papular  eczema. — Eczema  is  so  constantly  asso- 
ciated in  the  minds  of  the  profession  with  vesicles  that  few  of  you 
would  at  first  be  prepared  to  call  the  eruption  before  you  by  this 
name.  But  if  it  be  borne  in  mind  that  eczema  is  essentially  a  poly- 
morphous eruption,  capable  of  assuming  the  characters  of  very  many 
other  diseases,  that  it  may  appearand  run  its  course  as  an  erythema, 
or  as  a  papule,  or,  as  in  the  palms,  that  there  may  be  simply  thicken- 
ing and  fissures,  etc.,  you  will  be  better  prepared  to  make  a  correct 
diagnosis. 

This  man,  Frank  B.,  a  bricklayer,  aged  22,  first  noticed  a  papular 
eruption  appearing  on  the  arms  and  abdomen  five  weeks  ago,  which 
lesion  has  continued  to  develop  and  increase  until  the  present  time. 
You  now  see  a  considerable  portion  of  the  trunk  and  extremities 
covered  with  an  eruption  of  small  papules,  intensely  congestive,  in- 
asmuch as  they  disappear  largely  on  pressure;  you  will  notice  that 
the  flexures  are  affected  much  more  severely  than  the  extensor  sur- 
faces: the  papules,  which  are  quite  thickly  set,  are  in  places  gathered 
together  in  patches,  and  on  some  of  them  you  may  already  observe 
a  desquamation.  There  is  great  itching  and  burning  over  the  whole 
surface. 

He  tells  us  that  he  has  been  taking  sulphur  internally  and  using  a 
sulphur  ointment  to  the  eruption,  which  latter  well  accounts  for  the 
acutely  inflamed  condition  of  tilings!  You  know  that  sulphur  is 
thought  to  be  "good  for  skin  diseases,"  and  you  would  really  be 
surprised  to  see  how  continually  it  is  advised  by  patients,  druggists, 
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and  even  physicians,  in  the  most  varying  eruptions.  Now,  while 
in  chronic  conditions  of  the  skin  it  ofttimes  does  serve  as  a  good 
stimulant,  in  the  acutely  inflammatory  condition  or  in  a  newly- 
developing  eruption  it  is  worse  than  useless,  it  is  positively  harmful; 
the  only  exception  to  this  being  in  the  case  of  scabies  or  "  the 
itch,"  where  it  has  a  parasiticidal  action,  and  even  here  it  may 
occasionally  create  a  very  considerable  artificial  inflammation  and 
hinder  the  progress  of  the  case. 

Let  this  case,  then,  be  a  warning  to  you  against  employing  sulphur 
unnecessarily,  for  we  may  safely  say  that  a  large  share  of  this  irri- 
tated, distressing  condition  of  the  skin  is  due  to  the  remedies  he 
has  employed. 

We  will  order  him  a  laxative  composed  of  blue  mass,  compound 
colocynth  extract,  and  ipecac,  and  give  him  tolerably  full  doses  of 
acetate  of  potassa,  to  relieve  the  cutaneous  congestion,  and  with  a 
little  weak  zinc  ointment  (gr.  xxx  ad  §i)  we  will  find  that  the  erup- 
tion will  fade  rapidly.  Later,  I  would  give  him  locally  the  oil  of 
cade  mixed  with  cod-liver  oil  (5i  ad  Ji),  which  is  an  excellent  ap- 
plication where  a  large  surface  is  involved,  but  it  would  be  much 
too  stimulating  at  the  present  time. 

Case  III.  Lupus  erythematosus. — This  woman,  aged  27,  presents 
a  lesion  the  true  nature  of  which  was  long  a  doubtful  question 
among  dermatologists,  and  indeed,  there  is  yet  very  much  to  learn 
in  respect  to  it.  Bearing  in  mind  the  older  descriptions  of  what 
was  called  lupus,  remembering  perchance  some  case  where  great  de- 
struction of  tissue  and  disfiguration  of  the  patient  had  resulted  from 
lupus,  one  would  hardly  be  prepared  to  give  the  same  name,  even  when 
modified  by  erythematous,  to  such  a  picture  as  is  presented  by  this 
patient. 

Both  cheeks  and  the  nose  are  seen  to  be  the  seat  of  a  reddened 
integument,  presenting  sharply-defined  borders,  and  almost  per- 
fectly symmetrically  developed.  It  requires  no  great  stretch  of  im- 
agination to  liken  the  appearance  to  a  butterfly,  the  body  being 
represented  by  the  nose,  while  the  two  patches  on  the  cheeks 
answer  to  the  wings, — a  comparison  frequently  made  by  Hebra. 

On  close  examination  certain  portions  of  this  eruption  are  seen 
to  present  a  very  curious  appearance,  which  is  peculiar  to  this  dis- 
ease. This  is  a  certain  blocked-up  condition  of  the  sebaceous  fol- 
licles, which  are  each  seen  to  be  filled  with  a  horny  plug;  and  where 
this  has  been  removed  artificially,  as  by  treatment,  you  see  the 
mouths  of  the  follicles  gaping,  and  evidently  surrounded  by  infil- 
tration. I  have  likened  them  in  this  state  to  a  wax  preparation  into 
which  numerous  pin-holes  had  been  made,  so  unyielding  does  the 
surface  appear.  When  such  cases  are  not  treated  locally  a  certain 
amount  of  c  rusting  will  form  on  the  surface,  and  on  removing  this 
its  under  surface  will  be  seen  to  be  covered  with  minute  prolonga- 
tions, which  represent  sebaceous  plugs  which  have  been  drawn  from 
the  dilated  follicles. 

So  striking  is  this  sebaceous  feature  in  certain  cases,  that  Hebra 
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originally  described  the  disease  as  seborrhcea  congestiva,  and  it  is 
only  comparatively  recently  that  microscopic  study  of  sections  of 
skin  taken  from  these  cases  has  established  it  as  a  variety  of  lupus. 

But  although  a  variety  of  lupus  you  need  not  look  for  any  of  the 
destructive  results  which  are  associated  with  that  name ;  this  erup- 
tion generally  leaves  a  superficial  cicatrix,  which  is  often  very  slight 
indeed,  but  sometimes  quite  disfiguring,  though  it  never  reaches 
beneath  the  tissue  of  the  skin  itself.  You  will  notice  that  this  sur- 
face is  very  even  and  uniform,  it  has  none  of  the  separated  and 
isolated  pulpy  tubercles  which  characterize  the  ordinary  lupus, 
lupus  vulgaris,  which  you  know  is  sometimes  seem  in  a  very  super- 
ficial form  ;  nor  has  this  any  of  the  flat  epithelial  scales,  attached 
quite  firmly  on  one  side,  which  you  see  in  lupus  vulgaris. 

To  those  not  specially  acquainted  with  skin  diseases  syphilis 
always  occurs  to  the  mind  at  once  as  a  cause ;  suffice  it  to  say  syphilis 
never  presents  any  lesion  which  could  resemble  the  case  before  you, 
even  in  the  slightest  degree.  There  are  few,  if  any,  sensations  in  this 
eruption;  she  says  it  does  not  itch,  but  burns  a  little  occasionally; 
this  alone  would  exclude  eczema,  which  in  this  locality  especially  is 
distressingly  itchy.  Besides,  this  has  never  been  moist  at  all,  nor 
scaly,  nor  fissured  ;  and  on  pinching  up  the  surface  you  get  very 
little  thickening,  a  prominent  characteristic  of  eczema  on  the  face. 
I  cannot  think  of  any  other  eruptions  with  which  you  should  con- 
found it. 

Unfortunately,  the  treatment  in  this,  as  in  most  cases  of  this  dis- 
ease, has  not  yielded  any  very  good  results  as  yet.  The  eruption  is 
essentially  a  chronic  one  and  often  resists  treatment  amazingly  ;  in 
this  case  the  eruption  has  certainly  spread  under  various  measures 
which  have  been  employed,  although  now  it  seems  to  be  at  a  stand- 
still. 

Internal  remedies  have  little,  if  any,  effect  in  checking  the  disease, 
although  sometimes  improvement  will  seem  to  follow  them.  This 
woman  is  now  taking  the  eau  de  bourboule,  the  French  natural 
arsenical  mineral  water,  and  there  has  been  some  improvement  since 
it  was  employed,  but  I  would  by  no  means  yet  recommend  its  use 
until  further  investigations  have  been  made. 

Locally  she  has  used  the  compound  tincture  of  green  soap  fol- 
lowed by  zinc  ointment,  and  at  first  I  thought  there  was  some  im- 
provement under  it,  but  afterwards  the  eruption  spread  greatly  under 
its  use.  She  now  finds  that  the  sulphuret  of  potassium  and  zinc 
lotion  (R. — Potass,  sulphuret.,  zinci  sulphat.,  aa  5i ;  aquae  rosae,  §iv), 
which  I  prescribe  so  frequently  in  acne,  cools  the  face  greatly,  and 
under  it  the  eruption  certainly  appears  much  less  pronounced  ;  but 
lupus  erythematosus  is  a  disease  about  which  a  hasty  judgment  can 
never  be  formed. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

Ninety-seventh  Regular  Meeting,  November  26,  1878. 
r  J^HE  following  cases  were  exhibited  before  the  Society : 

Lupus. 

Dr.  Piffard  presented  two  cases  of  lupus  for  the  purpose  of  ex- 
hibiting the  result  of  treatment. 

The  first  case — Maria  M. — was  the  patient  that  had  been  exhib- 
ited by  Dr.  Bulkley  at  the  last  February  meeting  of  the  Society 
(reported  on  pp.  230  and  231,  Archives  of  Dermatology,  July, 
1878).  The  patient  had  been  first  seen  by  Dr.  Piffard  in  Decem- 
ber, 1877.  She,  however,  did  not  come  under  his  care  until  last 
May,  at  which  time  she  presented  substantially  the  same  appearances 
as  described  in  the  report  referred  to. 

On  the  24th  of  May  Dr.  Piffard  removed  the  affected  portions 
by  scraping,  followed  by  galvano-cautery  and  the  application  of 
chloride  of  zinc. 

June  14. — All  healed  and  everything  looking  well. 

July  21. — Decided  evidences  of  relapse  in  isolated  portions  of 
original  lesion. 

July  30. — Operated  again  by  scraping  and  application  of  chloride 
of  zinc. 

Aug.  21. — All  healed  and  looking  well,  except  a  nodule  in  right 
upper  lid,  near  inner  angle;  nodule  seems  subcutaneous. 

Ocl.  7. — Two  small  ulcerations  on  nose,  at  upper  and  lower  por- 
tions of  original  lesion. 

Nov.  26  (night  of  the  meeting). — Ulcers  healed  and  nodule  in 
upper  lid  gone.  Internal  treatment,  in  the  beginning,  was  cod-liver 
oil  and  tincture  of  helianthemum,  followed  by  bromide  of  arsenic 
with  a  little  gold;  nothing  from  August  21  to  October  7;  subse- 
quently, small  quantities  of  arsenious  and  silicic  acids. 

The  second  case — Margaret  W. — had  a  patch  of  lupus  on  left 
temple,  near  the  eye;  lesion,  1.5  centimetre  in  diameter,  consisted 
of  a  periphery  of  nodules,  with  central  depression  and  small  ad- 
herent crust.  Without  anaesthetic,  and  assisted  by  Dr.  McMaster, 
removed  the  lesion  at  the  clinic,  May  14,  1878.    The  connective 
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tissue  beneath  the  skin  appeared  healthy,  so  no  caustic  or  other 
application  was  made;  simple  dressing. 
May  30. — Wound  healed. 

Nov.  26. — Still  healed,  and  no  sign  of  relapse. 

On  microscopic  examination,  find  lesion  to  consist  chiefly  in 
diffuse,  small,  round-cell  infiltration,  no  stratified  cell-nests,  thus 
excluding  epithelioma. 

Dr.  Piffard  considered  the  first  case  as  a  tubercular  lupus,  with 
superficial  ulceration  ;  the  second,  a  lupus  erythematosus. 

Dr.  Keyes  remarked  that  the  first  case  had  been  shown  him  some 
time  after  the  operation,  and  that,  from  the  presence  of  certain  tuber- 
cles still  remaining  upon  one  lid,  he  believed  that  another  operation 
would  become  necessary.  If  a  cure  had  been  effected  by  internal 
treatment  alone,  he  thought  it  remarkable. 

Dr.  Bulkley,  who  had  previously  seen  the  first  case,  considered  it 
epithelioma  and  not  lupus.  The  very  fact  that  it  had  healed  under 
the  treatment  pursued  showed  that  it  was  not  lupus;  the  age  of  the 
patient — 43 — was  in  favor  of  epithelioma,  and  not  lupus.  He 
thought,  from  the  present  appearances,  that  the  disease  would  re- 
turn. In  such  cases  of  epithelioma  he  much  preferred  Marsden's 
paste  to  the  spoon. 

Dr.  Piffard  said  that  his  diagnosis  had  been  confirmed  by  other 
physicians,  and  in  the  second  case  he  had  ascertained  by  micro- 
scopic examination  that  the  characteristic  elements  of  epithelioma 
were  absent.  He  did  not  rely  on  the  spoon  alone  in  treatment, 
but  supplemented  it  by  cauterization.  In  regard  to  internal  treat- 
ment he  was  not  prepared  to  make  very  positive  assertions  in  regard 
to  the  effect  of  the  silica,  which  had  been  given  in  extremely  small 
doses,  but  during  its  use  the  ulcerations  had  entirely  healed,  and 
the  remains  of  the  disease,  more  especially  a  tubercle  upon  the  eye- 
lid, had  almost  entirely  disappeared. 

Dr.  Bulkley  presented  a  patient  with  an  eruption  resembling 
the 

True  prurigo  of  Hebra. 

The  man  was  44  years  of  age,  and  had  suffered  from  his  eruption 
for  seven  years.  The  points  of  resemblance  to  prurigo,  as  shown 
by  Dr.  Bulkley,  were  the  presence  of  solid  papules  on  the  legs, 
without  more  redness  than  could  be  accounted  for  by  the  scratch- 
ing, the  intense  and  uncontrollable  itching,  and  induration  of  the 
glands  in  both  groins.  The  history  of  the  case  militated  against 
the  diagnosis  prurigo,  and  it  was  not  claimed  as  a  typical  case,  but 
was  shown  as  a  case  presenting  no  little  difficulty  of  diagnosis,  and 
one  which  might  prove  to  be  the  disease  in  question.  The  whole 
cutaneous  surface  was  abnormally  red,  and  there  was  some  evidence 
of  chronic  eczema  about  the  hands. 

Dr.  Fox  thought  that  the  inflammatory  nature  of  the  papules, 
and  the  fact  of  the  disease  developing  in  adult  life,  pointed  to  some 
other  affection  than  the  prurigo  of  Hebra. 


260 


TRANSACTIONS  OF  THE 


Dr.  Sherwell  believed  that  the  induration  of  the  glands  in  the 
groins  were  not  sufficiently  marked  for  a  case  of  true  prurigo. 

Dr.  Robinson  remarked  that  the  glandular  swellings  were  not 
greater  than  might  be  expected  to  occur  with  any  considerable  irri- 
tation of  the  extremities.  He  would  regard  it  as  a  form  of  chronic 
erythema. 

Dr.  Bronson  thought  the  case  failed  to  answer  to  the  prurigo  of 
Hebra,  both  in  its  history  and  in  the  character  and  location  of  the 
lesions.  The  peculiar  papules  were  much  smaller  than  those  in  the 
present  case,  while  the  thickening  over  the  affected  surfaces  was 
much  more  marked.  Attention  was  called  to  the  erythematous 
redness  of  the  hands,  face,  and  legs,  not  a  feature  of  prurigo.  As 
to  the  location,  in  prurigo  the  peroneal  surfaces  of  the  legs  were 
affected,  whereas  here  there  were  large,  smooth,  and  red  papules  on 
the  inner  aspect  of  the  legs.  He  should  regard  the  case  as  a  form 
of  chronic  erythema,  with  the  characters  of  erythema  papulatum  in 
certain  places. 

Dr.  Bulkley  said  that  while  he  admitted  that  there  were  obvious 
points  of  dissimilarity  between  this  case  and  true  prurigo,  as  he 
knew  it  in  Vienna,  he  claimed  that  certain  allowances  should  be 
made  for  the  modifying  influence  of  country,  etc.  Prurigo  in 
America  would  not  necessarily  follow  the  same  course  or  present 
the  same  traits  as  in  Austria.  Many  of  the  symptoms  in  the  present 
case  were  accidental,  or  secondary.  The  redness,  which,  he  ob- 
served, was  very  general  over  much  of  the  body,  did  not  constitute 
an  erythema,  but  was  purely  a  peculiar  congested  condition  of  the 
skin,  an  accidental  complication. 

Dr.  Fox  remarked  that  while  not  admitting  the  diagnosis  prurigo 
in  this  case,  he  believed  that  true  prurigo  in  a  mild  form  was  not 
such  a  very  rare  occurrence  in  this  country.  The  cases  which  many 
present  had  studied  in  the  clinics  at  Vienna  were  generally  cases  of 
prurigo  ferox,  and  it  was  too  often  forgotten  that  a  mild  form  of  the 
same  disease  is  described  by  Hebra,  under  the  name  of  prurigo 
mitis.  , 

Dr.  Fox  showed  a  case  of  chronic  universal  eczema  of  five  years 
standing  in  an  elderly  man. 

Dr.  Sherwell  presented  a  patient  with  cervical  adenitis,  with  a 
syphilitic  history. 

Dr.  Bulkley  introduced  a  patient  with  a 

Peculiar  Eruption  on  the  Legs. 

The  patient,  a  woman  aged  about  50,  had  had  the  present  con- 
dition in  varying  severity  for  several  years  previous  (six  or  seven, 
she  asserted),  there  having  never  been  any  more  active  lesions  than 
those  present;  that  is,  there  had  never  been  ulceration,  nor  any 
itching  or  anything  to  call  attention  to  the  part.  Both  legs  were 
the  seat  of  what  at  a  little  distance  would  readily  be  considered  the 
remains  of  a  tubercular  syphilide.  There  were  small,  dark  copper- 
colored  spots  grouped  together  about  the  anterior  aspect  of  the  lower 
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legs,  two-thirds  of  the  surface  of  the  left  leg  being  thus  covered. 
On  closer  examination,  the  very  slightest  scaling  was  observed,  and 
they  appeared  to  be  only  the  remains  of  a  former  lesion.  But  the 
case  had  been  under  the  observation  of  Dr.  B.  for  a  number  of 
months,  and  these  spots  had  been  the  same,  only  new  ones  forming 
from  time  to  time.  He  believed  the  lesion  to  be  an  alteration  in  the 
capillary  blood-vessels,  akin  to  that  taking  place  in  varicose  veins. 

Dr.  Keyes  thought  that  enough  points  were  present  to  justify  a 
tentative  antisyphilitic  treatment.  The  color,  grouping,  and  pecu- 
liar scales  on  the  lesions,  together  with  a  suspicious  bursal  enlarge- 
ment upon  the  knee,  were  in  favor  of  the  disease  being  syphilis. 
He  referred  also  to  the  fact  that  there  had  been  superficial  exfolia- 
tion of  one  of  the  bones  of  the  foot  which  had  healed.  Such  an 
accident  was  unusual,  at  least  in  adults,  and  would  imply  a  specific 
cause. 

Dr.  Bulkley  said  that  he  had  gone  over  the  case  very  carefully, 
and  had  failed  to  find  anything  corroborative  of  syphilis;  the  loss 
of  bone  was  due  to  an  injury. 

Dr.  Fox  said  that  next  to  the  diagnosis  of  syphilis  he  would  en- 
tertain that  of  lichen  planus,  to  which  he  thought  the  case  presented 
considerable  resemblance.  There  was  itching,  and  he  had  seen  a 
grouping  similar  to  this  in  that  disease.  In  one  case  well-marked 
annular  rings  as  large  as  a  quarter  of  a  dollar  were  scattered  over 
the  body  and  extremities. 

Dr.  Taylor  thought  the  diagnosis  lay  between  syphilis  and  lichen 
planus;  the  itching,  however,  might  be  accounted  for  by  the  varicose 
veins.  He  had  seen  syphilitic  eruptions  which  had  lasted  twelve 
years.    He  would  try  an  antisyphilitic  treatment  here. 

Dr.  Foster  showed  a  case  of 

Melanosis  cutis. 

It  existed  on  the  middle  of  the  lumbar  region  in  a  woman  35  years 
of  age,  and  presented  a  group  of  slightly  elevated,  smooth,  purplish- 
black  masses,  with  one  ulcerating  patch  about  the  size  of  a  quarter 
of  a  dollar;  scattered  around  this  were  about  a  dozen  smaller  masses, 
varying  in  size  from  that  of  a  pin-head  to  a  good-sized  bean.  There 
was  some  enlargement  of  the  right  inguinal  glands.  The  disease 
had  developed  in  a  cicatrix  following  a  burn  in  this  location,  re- 
ceived when  a  child. 

Dr.  Keyes  advised  complete  excision,  together  with  removal  of 
the  inguinal  glands. 

Dr.  Foster  had  not  proposed  to  operate,  because  he  did  not  be- 
lieve that  such  a  measure  would  affect  materially  the  course  of  the 
disease ;  it  probably  existed  already  in  the  internal  organs. 

Dr.  Keyes  thought  that  extirpation  was  indicated  to  remove  this 
focus  of  disease,  whence  morbid  elements  may  disseminate. 

The  Society  adjourned  for  an  extra  meeting  at  the  expiration  of 
two  weeks. 
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Adjourned  Ninety-seventh  Meeting,  December  10,  1878. 

The  regular  order  of  the  evening  was  the  reading  of  a  paper  by 
Dr.  Morrow,  on 

A  case  of  urticaria  pigmentosa.* 

Dr.  Taylor  had  had  a  case  under  his  care  about  eight  years  ago, 
which  was  very  similar  to  the  case  just  described,  and  which  had 
been  exhibited  recently  before  the  Society.  Urticarial  wheals  formed 
rapidly  and  turned  into  erythematous  patches  or  circumscribed  pap- 
ules ;  some  of  the  patches  faded  away  while  others  persisted.  Some- 
times as  a  patch  faded  away  a  thickened  yellowish  spot  like  xanthoma 
would  be  left.  This  case  had  been  regarded  as  syphilitic  by  other 
physicians.  He  had  also  seen  another  case  where  repeated  attacks 
of  urticaria  were  followed  by  pigmented  spots. 

Dr.  Fox  thought  the  adjective  pigmentosa  less  appropriate  to  Dr. 
Morrow's  case  than  to  the  London  cases  mentioned  in  the  paper.  In 
Dr.  Morrow's  case  the  pigmentary  element  was  comparatively  slight 
and  unimportant.  As  to  the  permanency  of  the  tubercles,  he  be- 
lieved that  they  gradually  receded  after  a  time,  and  regardedfurther 
observations  as  to  their  duration  important.  By  Dr.  Morrow's  cour- 
tesy, he  had  mapped  out  certain  of  them  to  watch  them,  but  could 
not  report  on  them  now. 

Dr.  Bulkley  believed  the  case  to  be  identical  in  its  nature  with 
the  cases  abroad,  cited  in  the  paper.  He  referred  especially  to  one 
of  Dr.  Tilbury  Fox's  cases,  which  he  had  recently  an  opportunity 
of  seeing  with  Dr.  Fox  in  London.  It  differed  in  some  respects 
from  Dr.  Morrow's ;  the  patches  were  large,  flat  upon  the  surface, 
and  showed  a  decided  thickening.  They  were  of  a  brownish  fawn 
color,  which  had  suggested  to  Dr.  Fox  the  name  he  had  applied, 
xanthelasmoidea  ;  it  was  the  case  figured  in  Dr.  Fox's  atlas. 

Dr.  Foster  agreed  with  Dr.  Fox  that  the  name  pigmentosa  was 
not  very  well  chosen,  inasmuch  as  the  pigmentation  was  not  an 
essential  characteristic;  the  peculiar  feature  appeared  to  be  rather 
an  hyperplasia,  and  he  would  prefer  the  term  urticaria  hyperplastica. 
A  similar  condition  sometimes  follows  smallpox,  and  may  occur 
after  vaccinia.  Elevated  hyperplastic  patches  are  formed,  which 
may  last  for  two  or  three  months. 

Dr.  Morrow  explained  in  regard  to  the  pigmentation  that  it 
varied  with  the  season.  During  the  winter  the  spots  faded  and 
assumed  a  light  buff  color,  but  in  summer  the  pigmentation  was 
much  more  pronounced. 

Dr.  Taylor  exhibited  a  copy  of  Joseph  Griinpeck's  monograph 
on  syphilis,  the  second  work  ever  written  on  that  subject,  then 
called  French  disease,  entitled  :  Tractatus  de  pestilentiale  scorra 
sive  mala  de  Frantzos,  originem  remediaque  eius  continens.  Compi- 

*  Published  in  Archives  of  Dermatology,  Vol.  V.  No.  I,  January,  1879,  p.  26. 
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latus  e  Venerabili  Viro  Magistro  Joseph  Griinpeck  de  Burkhausen, 
super  carmina  quaedum  Sebastiani  Brandt  utriusque  Juris  Professoris. 

At  the  end  of  the  dedication  is  the  date  15th  November,  1496. 
On  the  title-page  is  a  woodcut  of  a  girl  covered  with  pustules. 

Brunet  speaks  of  this  work  as  being  very  rare  indeed,  and  Gir- 
tanner  (Abhandlung  iiber  die  Venerische  Krankheit.,  1789)  says 
that  copies  of  it  are  in  the  Mazarini  Library  in  Paris,  in  the  Sarelli 
Library  in  Vienna,  in  the  Hamburg,  in  the  Wolfenbiittel,  in  the 
British  Museum,  and  in  the  library  at  Tubingen. 

Griinpeck  speaks  of  mercurial  ointment,  and  a  gargle  for  ulcers  of 
the  mouth  caused  by  inunctions  of  it. 


Ninety-eighth  Regular  Meeting,  January  28,  i8jq. 
Dr.  Bronson  presented  a  case  with  the  diagnosis  of 

Lichen  planus. 

The  patient  was  a  woman  aged  26  years.  The  parts  affected  were 
the  anterior  portions  of  both  axilla?  and  the  adjoining  portions  of 
the  arms  and  shoulders.  There  were  disseminated  papules  across 
the  back,  at  the  base  of  the  neck,  and  several  clusters  on  the  neck. 
The  eruption  was  papular,  the  papulae  in  places  being  aggregated 
into  uniform  patches  ;  the  smallest  papules  were  of  very  minute  size, 
and  each  one  showed  a  red  base  and  glistening  summit.  Some  of 
the  larger  ones  showed  the  effect  of  scratching.  In  several  places 
the  papules  had  coalesced,  and  formed  smooth,  red,  flat,  slightly- 
raised  patches,  with  striae  marking  the  surface.  In  a  few  places  the 
surface  was  denuded  of  epithelium,  was  exuding,  and  presented  a 
decidedly  eczematous  appearance. 

Dr.  Robinson  observed  that  while  a  number  of  the  papules  bore  a 
strong  resemblance  to  the  characteristic  lesions  of  lichen  planus,  the 
location  of  the  disease  and  the  Jiistory  of  its  short  duration,  together 
with  the  fact  that  certain  portions  of  the  eruption  were  unmistaka- 
bly eczematous,  would  lead  him  to  regard  the  disease  as  a  papular 
eczema. 

Drs.  Sherwell,  Morrow,  Foster,  Taylor,  Bulkley,  and  Stur- 
gis  maintained  that  the  disease  was  simply  eczema. 

Dr.  Fox  said  that  there  was  undoubtedly  an  eczematous  element 
present.  He  thought,  however,  that  the  peculiar  purplish,  flattened, 
and  glistening  papules  seen  in  this  case  were  unlike  anything  he 
had  seen  in  eczema. 

Dr.  Bronson  regretted  the  artificial  light,  which  changed  the  ap- 
pearance very  materially  ;  had  he  first  seen  the  case  to-night  he 
would  not  have  ventured  the  diagnosis  lichen  planus.  It  was  cer- 
tainly not  a  good  type  of  that  disease,  and  might  after  all  be  only  a 
form  of  eczema.  But  this  would  at  least  imply  a  close  resemblance 
between  certain  phases  of  the  two  diseases,  if  not  something  akin  in 
their  pathology. 
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Dr.  Fox  showed  a  case  of 

Recurrent  exfoliative  erythema. 

The  patient  was  a  young  man,  who  in  childhood  had  suffered 
from  annual  attacks  of  cutaneous  hyperaemia,  followed  by  a  peeling 
of  the  entire  skin  in  large  flakes  as  in  scarlatina.  During  the  past 
six  months  he  had  had  similar  attacks  in  a  milder  form,  from  one  of 
which  he  was  just  recovering.  The  skin  of  almost  the  entire  body 
had  exfoliated  during  the  past  ten  days,  and  the  horny  layer  of  the 
epidermis  of  the  palms  was  absent  in  patches,  leaving  a  thin,  dry, 
reddened  skin  beneath.  Shreds  or  flakes  of  epidermis  were  still 
adhering  tightly,  and  could  be  peeled  off  without  causing  pain. 

Dr.  Bulkley  observed  that  he  should  regard  it  identical  in  char- 
acter with  a  case  which  he  had  presented  before  the  Society  a  few 
meetings  previously.* 

Dr.  Otis  recalled  a  case  where  an  erythematous  eruption  of  the 
hands  was  associated  with  a  general  papular  syphiloderm.  The 
epidermis  exfoliated  in  large  strips  over  the  hands,  presenting  much 
the  appearance  seen  in  this  case.  The  erythematous  eruption  was 
confined  to  the  hands.    The  patient  was  taking  mercury. 

Dr.  Taylor  had  seen  a  case  where  the  administration  of  mercury 
was  invariably  followed  by  the  production  of  an  erythema  annulare, 
which  commenced  in  a  small  spot  on  the  back  of  the  hand,  be- 
tween the  roots  of  the  thumb  and  forefinger,  and  gradually  invaded 
the  whole  cutaneous  surface.  In  another  case,  a  similar  result 
always  followed  the  external  application  of  tincture  of  arnica. 

Dr.  Fox  remarked  that  his  case  was  not  the  ambulant  form  of 
erythema,  but  it  began  as  a  general  disease  over  the  entire  surface, 
and  desquamation  followed  in  from  four  to  five  days. 

Dr.  Bulkley  observed  that  in  his  case  there  was  marked  enlarge- 
ment of  the  lymphatic  glands. 

Dr.  Bulkley  then  read  a  brief  history  of  a  patient  brought  by 
Dr.  Gibney,  with 

Scleroderma,  hemiatrophia  facialis,  and  alopecia  areata.f 

The  discussion  of  the  case  was  deferred  until  a  future  meeting  of 
the  Society,  when  the  subject  of  the  relations  between  scleroderma 
and  morphcea  should  be  taken  up  in  connection  with  the  histories 
of  all  the  patients  exhibited  before  the  Society. 

Dr.  Taylor  read  an  extract  taken  from  an  old  medical  journal, 
giving  an  account  of 

Leucoderma  in  the  Indian. 

While  leucoderma  is  far  from  uncommon  in  the  negro,  the  fact 
that  its  occurrence  in  the  Indian  is  not  mentioned  by  writers  leads 
me  to  suppose  that  it  is  rare  in  that  race.    While  reading  the  first 

*  Archives  of  Dermatology,  Vol.  IV.  No.  3,  July,  1878,  pp.  226,  235. 

f  Reported  in  full,  Archives  of  Dermatology,  Vol.  V.  No.  2,  April,  1879,  p.  155. 
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volume  of  the  Transactions  of  the  Physico-Medical  Society  of  New 
York,  published  in  this  city  in  181 7,  I  chanced  to  find  an  article 
entitled  An  Instance  of  a  change  of  Color  in  the  Skin  of  an  American 
Indian,  by  Emery  Bissell,  M.D.,  of  Clinton,  New  York,  communi- 
cated to  the  Society  by  Dr.  J.  Knight,  Professor  of  Anatomy  at 
Yale  College,  and  corresponding  member  of  the  Society.  As  the 
case  is  so  interesting  and  unique,  and  has  remained  forgotten  for 
more  than  half  a  century, — no  mention  having,  as  far  as  I  know, 
been  made  of  it  in  the  text-books, — I  take  the  liberty  of  presenting 
a  brief  history  of  it  to  the  Society.  It  is  possible  that  if  attention 
is  now  directed  to  the  subject,  physicians  in  the  Western  countries, 
who  see  large  numbers  of  Indians,  may  be  led  to  report  any  similar 
cases  which  they  may  meet.  Dr.  Bissell  writes  as  follows :  The 
subject  of  this  singular  phenomenon  is  Samuel  Adams,  belonging  to 
the  Brotherton  tribe  of  Indians,  living  near  Clinton,  New  York. 
He  is  now  90  years  of  age,  and  has  been  gradually  becoming  white 
for  the  last  thirty  years  of  his  life.  He  is  remarkably  vigorous  and 
healthy,  cultivates  his  land,  and  rides  on  horseback.  He  so  well 
retains  possession  of  his  mental  faculties  that  I  have  no  hesitation 
in  giving  full  credit  to  the  statement  which  he  has  made  to  me  of 
the  facts  connected  with  the  present  subject. 

From  his  own  words,  corroborated  by  the  testimony  of  several  of 
his  relatives,  I  obtained  the  following  account  of  the  first  appear- 
ance and  subsequent  progress  of  this  singular  affection.  The  skin 
began  to  undergo  a  change  of  color  at  the  age  of  60,  very  soon 
after  an  attack  of  rheumatism.  The  first  appearance  was  a  small 
white  patch  near  the  scrobiculus  cordis.  Soon  after  this  spots  of 
the  same  color  occurred  on  different  parts  of  the  body  and  limbs, 
gradually  increasing  both  in  size  and  number.  He  says  he  was  at 
this  time  greatly  alarmed,  and  visited  the  different  mineral  springs 
in  this  State  in  the  hope  of  removing  a  color  so  odious.  Finding 
these  measures  ineffectual,  and  being  convinced  that  no  danger  was 
to  be  apprehended  from  a  white  skin,  he  relinquished  the  idea  of 
regaining  his  native  color,  and  (to  use  his  own  words)  "patiently 
submitted  to  become  like  the  white  men  in  everything  but  their 
dishonesty." 

Since  it  commenced  the  change  has  been  constantly  going  on, 
though  not  in  a  very  uniform  manner;  at  times  progressing  very 
rapidly,  at  others  remaining  stationary.  These  irregularities  seem 
never  to  have  been  influenced  by  the  season  of  the  year,  as  the  same 
have  occurred  at  all  seasons.  The  original  color  at  this  time  re- 
mains only  on  the  forehead,  forepart  of  the  face,  and  neck,  with  a 
few  small  patches  on  the  arms. 

The  skin  on  the  body  and  lower  extremities  is  perfectly  white, 
soft,  and  pliable,  having  nothing  of  a  dull,  chalky  appearance ; 
neither  does  it  possess  the  livid  hue  generally  observable  in  the 
skins  of  albinos,  but  is  remarkably  fine  and  clean.  It  has,  in  fact,  a 
much  nearer  resemblance  to  the  delicate  skin  of  a  female  than  to 
that  of  a  man  of  "  fourscore  years  and  ten." 
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In  those  parts  which  have  become  white  perspiration  has  always 
been  somewhat  less  than  in  others.  They  are  more  sensitive,  being 
much  more  susceptible  to  the  effects  of  heat  and  cold,  and  are  often 
blistered  by  the  heat  of  the  sun.  They  are  likewise  very  tender, 
and  bleed  much  when  cut  or  lacerated,  and  heal  with  difficulty. 
The  hair  has  undergone  no  other  change  than  is  incident  to  old 
age,  being  moderately  gray.  His  general  health  was  good,  but  he 
had  slight  trembling  of  his  limbs,  occasioned  by  a  paralytic  shock 
which  occurred  eight  years  ago.  Adams  affirms  that  he  never  was 
in  his  life  before  afflicted  with  any  cutaneous  disease  except  the  itch, 
and  that  but  once  or  twice ;  that  his  complexion  was  much  darker 
than  is  common  among  those  of  his  own  race  ;  or,  as  he  says,  he 
"  was  a  very  black  Indian." 

Dr.  Bissell  states  that  he  inquired  carefully  among  the  older 
members  of  the  tribe  whether  they  had  ever  seen  or  heard  of  such 
an  affection  occurring  in  other  persons,  and  the  reply  was  that  they 
had  not,  nor  had  they  ever  heard  of  an  albino  among  the  Indians 
of  that  locality.  He' says,  however,  that  they  are  found  among  the 
Indians  of  the  Isthmus  of  Darien,  and  of  other  places  in  that  lati- 
tude. 


Ninety-ninth  Regular  Meeting,  February  25,  iSjg. 

Dr.  Morrow  presented  a  patient  with 
Morphcea, 

affecting  the  right  shoulder  and  arm.  The  patient,  an  Irishwoman, 
35  years  of  age,  had  had  the  disease  for  about  twelve  months.  The 
principal  patch  of  the  disease  was  situated  over  the  region  of  the 
deltoid  muscle.  It  is  irregularly  circular  in  shape,  and  measures 
one  and  a  half  inches  in  a  line  corresponding  to  the  long  axis  of 
the  limb,  and  two  inches  transversely.  The  skin  has  a  white,  waxy 
appearance,  exactly  comparable  to  the  surface  of  leaf-lard,  and  is 
marked  by  minute  transverse  corrugations,  which  give  it  a  glazed  and 
shining  aspect.* 

Dr.  Fox  remarked  that  he  had  seen  and  studied  the  case  previ- 
ously, and  he  believed  it  to  be  a  true  case  of  morpheea.  He  had  seen 
several  other  cases  like  this,  all  bearing  certain  characters  in  com- 
mon, implying  one  and  the  same  disease, — a  disease  which  did  not 
answer  to  scleroderma,  but  reasoning  by  exclusion,  could,  he  be- 
lieved, only  be  morphcea. 

Dr.  Piffard  was  doubtful  about  the  cases.  In  his  own  experi- 
ence he  had  never  yet  met  with  any  case  to  which  he  should  apply 
the  term  morphcea. 

Dr.  Morrow  referred  to  Liveing's  description  of  the  disease,  to 
which,  he  maintained,  the  present  case  corresponded  very  closely. 
He  particularly  called  attention  to  the  local  elevation  of  tempera- 

*  Reported  in  full,  Archives  of  Dermatology,  Vol.  V.  No.  2,  April,  1879,  page  158. 
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ture,  which  was  greater  by  eight-tenths  of  a  degree  than  that  of  the 
surrounding  surface  as  ascertained  by  the  surface  thermometer. 

Dr.  Piffard  thought  that  the  indications  of  the  surface  thermom- 
eter could  be  relied  upon  only  to  a  limited  extent.  The  surface 
temperature  was  too  much  exposed  to  sudden  variations  to  infer 
much  from  thermometric  indications  at  any  time. 

Dr.  Morrow  explained  that  it  was  not  the  absolute  temperature 
that  he  relied  upon,  but  only  the  relative  temperature  as  compared 
with  the  surrounding  parts. 

The  chairman  of  the  Committee  on  Scleroderma  and  Morphcea 
not  having  arrived  with  a  report,  the  discussion  of  the  subject  was 
deferred  till  later. 

Dr.  Fox  related  the  following  as  an  instance  of 

Prolonged  syphilitic  inoculation. 

The  patient  first  presented  himself  a  few  weeks  after  connection, 
with  an  herpetic  eruption  on  the  prepuce,  together  with  some  bala- 
nitis. There  was  at  this  time  no  trace  of  induration,  and  nothing 
which  could  be  called  a  chancre.  The  trouble  healed  under  simple 
measures,  but  recurred.  In  about  two  months  from  the  time  the 
patient  was  first  seen,  and  precisely  two  months  and  two  weeks  after 
the  last  connection,  a  slight  abrasion  appeared,  with  a  certain  degree 
of  induration,  which  rapidly  developed  into  an  undoubted  initial 
lesion  of  syphilis. 

Dr.  Keyes  mentioned  the  case  of  a  patient  with  a  chancre  which 
he  had  regarded  as  a  well-marked  instance  of  the  form  described  by 
Fournier  and  others  as  the  herpetic  chancre,  and  of  which  this  case 
of  Dr.  Fox's  appears  to  have  been  an  example.  The  patient  had 
been  subject  to  attacks  of  herpes  preputialis,  for  which  he  was  in 
the  habit  of  frequently  seeking  advice.  Shortly  after  his  marriage 
he  presented  himself  again  witli  what  to  all  appearance  was  only 
another  herpetic  attack.  He  was  nervous  about  it  owing  to  the  fact 
that  a  short  time  before  marriage  he  had  had  connection  with  a 
prostitute.  The  herpes  did  not  go  away  as  usual,  but  after  contin- 
uing for  some  ten  days  or  two  weeks  ulcers  appeared,  which  co- 
alesced and  became  indurated.  A  very  malignant  form  of  syphilis 
followed. 

Dr.  Bronson  related  a  case  in  which  the  second  period  of  incu- 
bation was  unusually  prolonged.  A  patient  presented  himself  with 
a  sore  in  the  sulcus  corona?  glandis,  which  showed  a  well-marked 
induration.  He  was  carefully  watched  for  developing  symptoms  of 
syphilis  ;  but,  though  seen  at  intervals  of  a  few  days,  or  not  more 
than  a  week,  no  syphilitic  manifestations  were  discovered  until  a 
period  of  six  months  had  elapsed.  Then  there  appeared  a  few  scat- 
tered spots  of  erythematous  eruption  over  the  body,  which  were 
slightly  raised,  and  of  a  coppery  or  dusky-red  color,  not  symmet- 
rical, and  one  or  two  little  ulcers  about  the  anus  or  nates,  and 
angina  with  mucous  patches  in  the  fauces.   The  ulcers  near  the  anus 
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had  not  the  appearance  of  chancres,  and  soon  healed.  The  patient 
had  not  had  connection  since  the  time  he  was  first  seen. 

Dr.  Sherwell  referred  briefly  to  a  case  of  exfoliative  dermatitis 
of  the  palms  and  soles  which  had  recently  come  under  his  obser- 
vation. 

Dr.  Bronson  presented  specimens  of  iodoform  paste,  which  had 
been  prepared  with  a  view  to  diminish  or  disguise  the  odor  of  the 
drug.  It  was  formed  by  rubbing  the  powdered  iodoform  with  equal 
parts  of  mucilage  and  glycerine  in  sufficient  quantity  to  make  a  soft 
mass,  and  then  adding  a  minute  quantity  of  some  essential  oil ;  for 
this  latter  nothing  had  been  found  better  than  oil  of  peppermint, 
which  had  been  recently  suggested  in  one  of  the  German  periodi- 
cals. The  proportions  in  the  specimen  shown  were  as  follows  :  R. 
— Iodoform,  5j  J  mucilag.  cum  glycerina,  gtt.  xx;  olei  menth.  pip. 
(seu  neroli,  seu  carophylli),  gtt.  j. — M. 


One  Hundredth  Regular  Meeting,  March  23,  1879. 

Dr.  Morrow  presented  a  case  of 

Papular  eczema 

of  the  forearms,  occurring  in  a  boy  12  years  of  age.  Attention 
was  called  to  the  absence  of  vesicles  or  moist  exudation.  The 
eruption  consisted  of  small,  hard,  acuminated  papules,  scattered 
thickly  over  the  posterior  aspects  of  the  forearms. 
Dr.  Sherwell  read  the  notes  of  a  case  of 

Trichorexis  nodosa,  or  Beigel's  disease. 

It  occurred  in  the  person  of  a  gentleman,  aged  40  years,  whose 
moustache  and  beard  had  for  some  months  been  the  seat  of  the 
peculiar  swellings  or  nodosities  characteristic  of  the  disease.* 

Dr.  Piffard  maintained  that  the  disease  described  and  named 
thus  by  Kaposi  was  not  a  new  one,  but  had  been  abundantly  de- 
scribed long  ago.  He  quoted  from  Gruby,  Brazin,  T.  Fox,  Malassez, 
and  others,  to  show  that  all  the  essential  points  of  the  disease  had 
been  fully  recognized.  He  believed  the  bulgings  on  the  hairs  were 
not  due  to  parasitic  growth,  but  to  localized  fatty  degeneration. 

Dr.  Robinson  had  examined  the  hairs  in  one  case,  but  had  failed 
to  find  any  fungus. 

Dr.  Sherwell  reported  a  case  of  severe 

Chronic  pemphigus 

of  fourteen  years'  history:  once  or  twice  during  that  time  the 
patient  had  been  free  from  the  eruption  eighteen  months  to  two 
years.    The  last  attack  had  lasted  six  months,  and  had  been  cured 

*  See  full  report  in  this  issue  of  Archives  of  Dermatology,  page  240. 
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by  inunctions  of  oleum  lini,  together  with  the  internal  administra- 
tion of  the  ground  seed.  The  treatment  had  lasted  twenty-two  days, 
during  which  time  a  gallon  of  the  oil  had  been  used  every  five  days, 
the  patient  being  kept  soaked  with  it  in  bed. 

Dr.  Weisse  referred  to  a  case  of  ichthyosis  in  a  child  presented 
by  him  before  the  Society  some  months  before.  The  disease  had 
undergone  no  marked  change  since  ;  the  child  was  now  six  years 
old.  He  also  spoke  of  excellent  results  he  had  lately  obtained  in 
acne  pustulosa  from  the  sulphide  of  calcium,  in  doses  of  half  a 
grain  three  times  daily. 

Dr.  Piffard  remarked  that  he  thought  that  dose  of  sulphide  of 
calcium  too  large  if  the  drug  were  pure.  Alarming  symptoms  had 
sometimes  followed  the  administration  of  large  doses.  The  sulphide 
was  readily  changed  by  exposure  to  the  air,  and  for  that  reason  much 
of  that  found  in  the  shops  was  more  or  less  inert.  He  had  found 
it  convenient  to  administer  the  remedy  in  tablets  consisting  of  the 
sulphide  triturated  with  sugar  in  the  proportion  of  one  to  ten.  He 
had  also  used  a  solution  of  the  sulphide  of  ammonium  of  the 
strength  of  one  to  ten  parts ;  of  this  he  gave  one  drop  three  times 
daily. 

Dr.  Weisse  said  that  he  had  been  very  particular  in  securing  a 
good  quality  of  the  sulphide,  and  had  never  seen  any  bad  results 
from  the  dose  used.    He  gave  it  rubbed  up  with  white  sugar. 

Dr.  Taylor  was  in  the  habit  of  prescribing  it  in  solution  with 
glycerine  and  water,  equal  parts.  He  believed  that  this  preserved 
the  strength  of  the  drug,  and  was  very  convenient ;  he  had  used  it 
to  a  considerable  extent  and  with  very  good  results.  He  usually 
gave  from  one-sixth  to  one-third  of  a  grain  at  a  dose;  more  than 
one-third  of  a  grain  was  apt  to  be  attended  with  burning  of  the 
stomach  and  dizziness. 

Dr.  Piffard  showed  a  new  form  of  epilating  forceps  which  he  had 
devised  ;  the  peculiarity  of  it  was  that  the  biting  edges  were  parallel 
to  the  axis  of  the  blades,  instead  of  at  right  angles,  thus  enabling 
the  instrument  to  be  held  horizontally  to  the  surface  to  be  epilated, 
instead  of  vertically,  the  advantage  being  that  it  did  not  obstruct 
the  view.    He  also  showed  specimens  of  Chalmoogra  oil. 


One  Hundred  and  First  Regular  Meeting,  April  22,  i8"jq. 

Dr.  Sherwell  presented  a  case  for  diagnosis  bearing  some  re- 
semblance to  Hebra's 

Prurigo  ferox. 

The  patient  was  a  girl  18  years  of  age,  who  had  suffered  from  an 
itching  eruption  more  or  less  during  her  entire  life,  but  at  times  was 
free  from  it,  once  for  a  year  or  more.  The  feet,  legs,  and  thighs 
were  nearly  covered  with  a  red,  eczematous  eruption,  which  did  not 
extend  above  the  hips.    There  was  great  enlargement  of  the  glands 
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in  the  groins,  and  the  itching  was  intense.  Some  portions  of  the 
eruption  were  very  distinctly  papular. 

Dr.  Fox  thought  that  the  large  amount  of  eczematous  surface,  the 
absence  of  the  characteristic  shotty  tubercles  of  prurigo,  and  the  fact 
that  the  eruption  was  not  confined  to  the  peroneal  surfaces,  excluded 
the  diagnosis  of  prurigo.  The  glandular  enlargement  present  was 
the  direct  effect  of  the  irritation  produced  by  the  eczema  and  the 
scratching,  and  was  not  pathognomonic  of  prurigo. 

Dr.  Bulkley  believed  the  case  to  be  one  of  chronic  eczema. 
The  mother  had  stated  to  him  that  for  several  years  the  disease  had 
been  absent,  which  would  not  have  been  the  case  were  it  prurigo. 
He  referred  to  the  case  presented  by  himself  a  few  months  ago,* 
which  had  simulated  prurigo,  but  was  really  only  chronic  papular 
eczema.  The  case  had  since  almost  entirely  recovered,  and  was 
still  under  treatment. 

Dr.  Robinson  considered  it  simply  chronic  eczema. 

Dr.  Bronson  said  that  he  believed  it  was  rare  to  see  prurigo  ac- 
companied by  such  violent  eczema  as  presented  in  this  case.  Al- 
though eczema  often  co-existed,  it  was  of  less  acute  character  than 
here  seen,  and  was  seldom  such  as  to  preclude  the  very  severe  stim- 
ulating measures  of  treatment  usually  adopted  in  that  disease. 

Dr.  Sherwell  stated  that  the  affection  had  undergone  decided 
modifications  since  first  seen  by  him.  At  that  time  it  was  much  more 
like  prurigo  than  at  present.  There  were  then  certain  dry,  shotty 
papules  without  moist  surfaces,  and  confined  to  the  localities  of  pru- 
rigo. The  patient's  stories  were  inconsistent ;  she  had  told  him  that 
the  disease  had  never  been  absent.  From  the  present  appearances 
he  would  certainly  agree  with  the  opinions  which  had  been  expressed. 

Dr.  Robinson  showed  a  case  of 

Chronic  lymphadenitis. 

The  patient  was  a  man  30  years  old,  on  whom  there  were  three 
or  four  small,  movable,  pea-sized,  or  somewhat  larger  subcutaneous 
tumors,  on  the  nates,  hip,  and  neck.  Most  of  them  appeared  to  be 
unconnected  with  the  skin,  though  over  two  of  them  (one  on  the 
right  hip  and  one  on  the  neck)  the  skin  was  adherent.  These  latter 
were  marked  by  a  .darkish-brown  discoloration,  the  others  were  of 
the  color  of  the  normal  skin.  There  was  no  history  of  syphilis. 
The  patient  had  been  treated  with  the  iodide  of  potassium  inter- 
nally and  oleate  of  mercury  externally. 

Dr.  Bulkley  believed  that  the  growths  were  unquestionably  due 
to  an  affection  of  the  lymphatics,  and  certainly  not  syphilitic.  The 
affections  of  the  lymphatics  had  been  until  recently  almost  entirely 
ignored.  There  were  now  two  well-recognized  lymphatic  affections 
of  the  skin,  lymphadenoma  and  lymphangioma.  Kaposi  describes 
the  latter  as  a  nasvus  of  the  lymphatics,  his  observation  being  based 
on  one  case.     Lymphadenoma  had  been  written  on  by  several 


*  Ninety-seventh  Regular  Meeting.    See  page  259. 
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writers,  and  was  now  a  well-recognized  lesion  of  the  skin  ;  such 
would  he  regard  this  case.  In  this  disease  there  was  a  slow  increase 
of  lymphatic  elements,  not  properly  a  hypertrophy  of  the  glands 
themselves  ;  the  tumors  did  not  pertain  to  the  larger  and  well-rec- 
ognized lymphatic  glands,  but  were  found  in  various  parts  of  the 
skin. 

He  recalled  two  patients  with  this  affection.  In  the  first  one 
there  was  a  series  of  subcutaneous  tumors  about  the  upper  and  lower 
lip  and  chin,  associated  with  acne  rosacea;  the  lady  was  of  an  ex- 
tremely bilious  temperament.  The  swellings  were  of  various  sizes, 
some  being  as  fine  as  small  duck-shot,  others  the  size  of  a  pea;  they 
were  very  often  felt  to  be  in  connecting  chains  ;  some  of  them  were 
deep-seated  and  externally  of  the  color  of  normal  skin,  others  were 
purplish  red.  Iodide  of  sodium  would  cause  their  rapid  disappear- 
ance. »  The  second  case  was  the  patient  recently  presented  before 
the  Society  with  recurrent  exfoliative  dermatitis  of  the  hands  and 
feet.*  For  a  considerable  period  of  time  he  had  been  having  from 
time  to  time  deep-seated  lumps,  sometimes  in  chains,  especially 
about  the  face.  These  were  sometimes  normal  in  color,  but  occa- 
sionally certain  of  these  would  approach  the  surface,  become  of  a 
dark  red  color,  and  occasionally  suppurate;  they  were  entirely  pain- 
less, and  were  to  be  perfectly  distinguished  from  any  of  the  forms  of 
acne.  Some  of  them  would  last  from  four  or  five  weeks  to  several 
months.  They  were  certainly  not  syphilitic.  He  would  hardly  re- 
gard such  cases  as  identical  with  the  mycosis  fongo'ides  of  the  French,> 
as  in  neither  of  them  was  there  any  ulceration. 

In  the  first  case  he  had  excised  one  of  the  nodules  from  the  chin, 
and  would  ask  Dr.  Robinson  for  a  report  on  its  nature,  as  it  had 
been  submitted  to  him  for  microscopic  examination. 

Dr.  Robinson  had  found  the  mass  composed  of  lymphatic  tissue. 
He  felt  quite  certain  of  the  connection  of  this  disease  with  the 
lymphatics,  but  concerning  its  precise  nature  he  would  not  express 
an  opinion. 

Dr.  Sherwell  observed  that  the  tumors  in  the  patient  presented 
were  not  unlike  gummata,  but  suggested  also  the  possibility  of  their 
being  latent  sarcoma. 

Dr.  Bronson  thought  that  the  evidence  of  the  tumors  being  of 
a  lymphatic  nature  was  not  conclusive.  He  believed,  however,  that 
a  variety  of  diseases  might  produce  subcutaneous  growths  that  could 
not  be  distinguished  from  these.  He  had  been  unable  to  perceive 
that  there  was  any  connection  between  the  tumors  corresponding  to 
a  chain  ©f  lymph-glands. 

Dr.  Sturgis  would  regard  the  tumors  as  either  fibrous  or  lym- 
phatic ;  he  would  exclude  sarcoma  and  gumma. 

Dr.  Fox  referred  to  the  frequent  application  of  the  term  lymph- 
adenoma  to  large  tumors  occurring  about  the  neck  and  elsewhere. 

Dr.  Bulkley  said  that  he  referred  only  to  lymphadenoma  cutis. 

*  Archives  of  Dermatology,  Vol.  IV.  No.  3,  July,  1878,  pp.  226,  235. 
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Dr.  Robinson  presented  a  case  for 
Diagnosis. 

The  patient,  a  man  of  about  50  years,  presented  numerous,  rather 
extensive,  rounded  patches  upon  the  top  of  the  scalp,  showing  a 
reddened,  thickened,  and  scar-like  surface,  entirely  devoid  of  hair. 
It  had  existed  five  years,  and  it  was  stated  that  there  had  never  been 
any  preceding  ulceration.  The  hairs  upon  the  edges  of  the  patches 
were  of  normal  appearance  and  firmly  rooted.  A  little  desquama- 
tion was  noticed  about  the  patches  at  times.  The  cicatrices  looked 
very  much  like  those  produced  by  favus,  but  a  corroborative  history 
was  absent,  and  no  traces  of  the  parasite  could  be  discovered  by 
the  microscope. 

Dr.  Bulkley  referred  to  a  case  precisely  similar  which  had  lately 
been  under  his  observation  and  treatment.  In  that  case,  as  in  this, 
he  believed  the  affection  to  be  an  eczematiform  syphiloderm.  In 
his  case  there  were  raw  patches,  without  real  ulceration  and  without 
any  hardened  edges.  The  eruption  had  healed  under  specific  treat- 
ment, and  the  hairs  were  being  reproduced  in  part. 

Dr.  Foster  inquired  if  there  was  the  same  cicatricial  condition 
as  in  this  case. 

Dr.  Bulkley  replied  that  there  was  a  condition  simulating  cica- 
tricial growth,  but  he  would  hardly  call  it  true  cicatrix ;  the  lesion 
was  more  superficial  than  the  ordinary  ulcerating  of  the  head,  and 
corresponded  with  what  had  been  described  as  an  eczematiform 
syphiloderm. 

Dr.  Bronson  cited  a  case  very  similar  to  the  one  presented,  in 
which  it  was  possible  to  exclude  syphilis  with  considerable  positive- 
ness.  The  patient  was  a  young  boy,  in  whom  there  was  not  the 
slightest  suspicion  of  venereal  disease.  In  this  case  the  denuded 
scalp  was  redder  than  in  Dr.  Robinson's  case.  There  was  some 
desquamation  in  the  vicinity,  and  though  the  hairs  were  not  loose 
nor  broken  off,  he  had  suspected  parasitic  disease,  but  could  obtain 
no  confirmation  of  this. 

Dr.  Robinson  had  examined  the  scales  in  his  case,  and  had  found 
no  parasite.  He  believed  that  it  had  been  improving  under  proto- 
iodide  of  mercury  internally,  and  oleate  of  mercury  locally. 
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I. 

DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

A.   R.  ROBINSON,  M.D. 

The  histology  of  psoriasis. — Mr.  Allan  Jamieson  summa- 
rizes the  literature  of  the  subject,  and  details  at  length  the  results 
obtained  by  Dr.  A.  R.  Robinson.  He  then  describes  his  own  inves- 
tigations, the  main  result  of  which  was  to  establish  the  accuracy  of 
Dr.  Robinson's  observations,  and  to  further  confirm  them  by  addi- 
tional arguments.  It  seemed  to  him,  however,  that  although  the 
increased  activity  of  the  cells  of  the  rete  preceded  the  changes  in 
the  vessels  and  the  transudation  of  the  colorless  blood-cells,  the 
latter  persisted  for  a  time  after  the  cells  of  the  rete  had  undergone 
retrograde  changes.  In  this  unimportant  point  his  differs  from  the 
view  of  Dr.  Robinson.  The  paper  closes  with  a  discussion  of  the 
action  of  arsenic  in  psoriasis,  the  conclusion  reached  being  that 
this  drug  stimulates  the  cells  of  the  epidermis  to  exhaustion,  so  that 
destruction  overruns  construction. — Edinb.  Med.  Jour.,  Jan.  1879, 
p.  622. 

The  cause  of  the  alterations  in  the  internal  organs  of 
animals  consequent  upon  the  suspension  of  perspiration. 

— The  most  inoffensive  means  of  suppressing  perspiration,  such  as 
varnishing  with  gum  arabic,  albumen,  or  dextrine,  cause  death.  If 
the  varnishing  be  complete,  morbid  symptoms  develop  rapidly,  the 
animal  trembling  and  becoming  restless.  The  respiratory  move- 
ments, at  first  accelerated,  become  slow,  and  the  temperature  falls. 
Albumen  appears  in  the  urine,  the  excretion  of  carbonic  acid  is 
lessened,  and  the  heart's  action  weaker.  In  some  cases  convul- 
sion occurs,  and  finally  the  animal  dies.  If  the  animal  be  kept  in 
a  high  temperature  or  enveloped  in  cotton,  the  morbid  symptoms 
disappear  and  recovery  follows.  When  the  varnishing  is  partial  the 
temperature  rises  immediately,  and  continues  high  for  several  days. 
The  morbid  symptoms  come  on  gradually,  albuminuria  in  two  days, 

18 
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and  increases  till  death,  when  hyaline  and  granular  fatty  casts  appear 
in  the  urine.  At  the  approach  of  death  the  temperature  falls,  the 
respiration  becomes  slow,  and  convulsions  occur.  Death  always 
follows  where  but  little  more  than  one-sixth  of  the  whole  surface  is 
varnished. 

Lomikowsky  attempted  to  find  the  cause  of  the  inflammation  of 
internal  organs,  which  so  constantly  occurs,  by  subjecting  healthy 
animals  to  intense  cold.  He  observed  that  they  acted  just  as  did 
animals  that  were  varnished,  and  that  parenchymatous  inflammations 
also  occurred.  He  therefore  regards  as  untenable  the  theory  which 
had  been  abandoned  until  revived  by  Sakolow,  that  death  was  due 
to  poisoning  by  some  retained  excretion,  and  believes  that  it  is 
owing  to  the  great  loss  of  heat  and  its  consecpjences.  The  eleva- 
tion of  temperature  observed  immediately  after  partial  or  total  var- 
nishing is  the  inevitable  result  of  this  great  loss. — Journ.  de  f  Anat. 
et  de  la  Physiol.,  July  and  Aug.  1878,  p.  468. 

A  further  contribution  to  the  anatomy  of  the  syphilitic 
chancre. — Unna  sums  up  the  conclusions  arrived  at  from  his  re- 
searches as  follows: 

1.  The  fibrillary  constituent  of  the  cutis,  which  by  its  hypertro- 
phy causes  the  hardness  of  the  chancre,  consists  of  pure  collagen. 
2.  The  induration  of  the  initial  lesion  of  syphilis  arises  from  fibril- 
lary hypertrophy  of  the  connective  tissue  of  the  adventitia  of  indi- 
vidual vessels,  with  disappearance  of  the  lymph-spaces,  complicated 
with  round-cell  infiltration,  and  similar  changes  in  the  perivascular 
tissues.  3.  In  hard  chancre  the  endothelial  growth  in  the  vessels  is 
not  the  primary  change,  the  constant  and  early  participation  in  the 
morbid  process  of  the  vasa  vasorum  making  it  probable  that  this  is 
the  starting-point  of  the  disease.  Where  there  are  no  vasa  vasorum, 
the  process  always  begins  in  the  adventitia.  4.  Acute  endarteritis 
obliterans  syphilitica  differs  from  chronic  in  the  radiating,  not  con- 
centric, arrangement  of  the  connective  tissue,  and  in  the  lack  of 
organization.  5.  A  possible  result  of  long-continued  initial  scle- 
rosis is  a  gummy  induration,  the  development  of  miliary  gummata 
in  indurated  connective  tissue,  with  central  cheesy  degeneration. 
In  this  retrogressive  process  giant  cells  are  sometimes  found,  which 
is  never  the  case  in  the  typical  initial  sclerosis.  In  three  cases  in 
which  the  chancre  was  excised  only  one  developed  secondary  symp- 
toms after  more  than  a  year.  The  author  denies  the  histological 
identity  of  hard  chancre  and  gummy  formations. — Viertelj.f.  Der- 
mat.  und  Syph.,  v.  Jahr.,  Heft  4,  1878,  s.  543. 
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Septicaemia  and  scarlatina. — The  following  interesting  case 
is  reported  by  Ffolliott  :  a  private  soldier,  by  the  accidental  ex- 
plosion of  some  gunpowder,  was  severely  burned  on  the  left  Hip 
and  inside  of  the  thigh,  and  on  the  arms  and  face.  On  the  fourth 
day  after  the  accident  there  was  considerable  constitutional  disturb- 
ance ;  a  bright  scarlet  rash  made  its  appearance  on  the  abdomen, 
which  spread  over  the  whole  body.  The  next  day  the  eruption  was 
very  vivid,  resembling  a  boiled  lobster.  Several  medical  officers 
who  saw  the  case  pronounced  it  scarlatina.  The  eruption  contin- 
ued for  five  days,  and  then  declined  gradually.  After  the  eruption 
appeared,  the  febrile  symptoms  disappeared,  the  temperature  be- 
coming normal.  The  highest  temperature  recorded  was  101  de- 
grees, and  was  at  the  commencement  of  the  attack.  The  tongue 
was  slightly  furred,  never  at  any  time  becoming  red,  nor  was  there 
any  soreness  of  the  throat  or  enlargement  of  the  tonsils.  The 
cuticle  desquamated  over  the  entire  body,  as  in  true  scarlatina,  the 
palms  of  the  hands  and  soles  of  the  feet  not  escaping.  There  was 
no  scarlatina  in  the  camp  at  the  time.  Ffolliott  says  that  there  can 
be  very  little  doubt  that  the  absorption  of  the  septic  poison  into 
the  circulation  is  capable  of  producing  a  scarlet  rash  on  the  body; 
but  doubts  very  much  if  it  is  capable  of  transmission  by  infection, 
and  thinks  if  such  were  the  case,  it  would  be  found  to  be  true 
scarlatina. — British  Med.  Journal,  April  5,  1879,  P-  5°5- 

Scarlatina. — Dr.  Minot  reports  a  case  of  scarlatina  in  an  infant. 
The  mother  and  two  children  had  had  a  very  severe  attack  of  the 
same  disease  two  months  previous  to  the  birth  of  the  child,  whom 
Dr.  Minot  saw,  showing  that  the  infant  was  not  protected. — Proceed. 
Boston  Soc.  for  Med.  Observation;  Boston  Med.  and  Surg.  Journ., 
Jan.  23,  1879,  p.  126. 

Vaccination  followed  by  death. — Dr.  Peters,  of  Roxbury, 
Mass.,  reports  a  case  of  death  following  vaccination.    The  virus 
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was  bovine,  fresh,  and  of  the  best  quality.  The  vesicles  were  per- 
fectly developed  on  the  eighth  day.  On  the  fourteenth  day,  when 
the  patient  was  next  seen,  the  space  occupied  by  the  three  vesicles, 
with  the  skin  around  it,  was  black  and  sloughing,  forming  a  deep 
ulcer  two  and  a  half  inches  long,  and  more  than  an  inch  broad. 
There  were  superficial  ulcerations  elsewhere  on  the  arm,  and  three 
blebs  filled  with  turbid,  serous  fluid.  The  affected  arm  was  twice 
the  size  of  its  fellow,  boggy,  and  cedematous.  There  was  a  vivid 
redness  of  the  skin  at  the  shoulder-joint  and  half-way  to  the  ster- 
num. Marked  constitutional  disturbance  on  the  three  days  suc- 
ceeding the  constitutional  symptoms  grew  worse,  while  the  arm  was 
improving.  The  urine  became  scanty  and  high-colored,  the  face 
was  white  and  puffy.  On  the  morning  of  the  eighteenth  day  these 
symptoms  were  improved,  and  the  child  appeared  to  be  better;  the 
arm  was  now  rapidly  healing.  A  little  later  in  the  day  the  patient 
was  seized  with  a  chill,  the  skin  turned  bluish,  and  the  child  soon 
died.  The  patient  lived  near  the  neighborhood  of  a  marsh.  In 
the  discussion  which  followed,  the  opinion  prevailed  that  death  was 
due  to  erysipelas,  and  that  the  child  was  not  enjoying  perfect  health 
when  vaccination  was  performed.— Proceed.  Norfolk  Dist.  Med. 
Soc.  ;  Boston  Med.  and  Surg.  Joum.,  June  26,  1879,  p.  894. 

Vaccination  in  India.— From  a  report  of  the  sanitary  com- 
missioner for  Madras  it  appears  that  the  total  number  of  vaccine 
operations  performed  during  the  year  was  483.192.  beinS  an  aver" 
age  increase  of  101,780  on  the  results  of  the  previous  year.  On  an 
average,  94.33  per  cent,  of  the  cases  operated  on  were  reported  as 
successful.  The  number  of  children  vaccinated  under  one  year  of 
age  was  52,505.  The  people  have  a  fear  of  infants  undergoing  the 
operation,  and  usually  defer  it  till  the  children  can  run  alone  — 
British  Med.  Joum.,  Nov.  9,  1878,  p.  698. 

The  power  of  carbolic  acid  to  abort  the  pustulation  of 
smallpox.— Dr.  A.  R.  Platt  makes  use  of  the  following  to  pre- 
vent pitting  in  smallpox:  B. — Acid,  carbolici,  oiss;  glycerin.,  aquae, 
aa  gi ;  to  be  applied  frequently  and  freely  to  the  face,  neck,  and 
arms,  and  to  have  the  entire  body  sponged  twice  daily.  He  reports 
good  results.— JV.  Y.  Med.  Record,  March  22,  1879,  p.  284. 

Another  ectrotic  in  smallpox.— Semaria  claims  that  if  small- 
pox pustules  are  first  pencilled  with  glycerine  and  then  powdered 
thickly  with  a  mixture  containing  four  parts  of  sulphur  and  precip- 
itate, 'there  will  be  no  cicatrices  resulting.— Gazette  Med.  ml. 
Lomb.;  New  Orleans  Med.  and  Surg.  Joum.,  Sept.  1878,  p.  228. 
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INFLAMMATIONS:   ACUTE  AND  NON-CONTAGIOUS. 

JAMES  C.  WHITE,  M.D. 

Erythema  in  typhoid  fever. — Raymond  and  Nelaton  re- 
port several  cases  of  a  scarlatina-like  rash  occurring  late  in  the 
course  of  this  affection,  of  which  the  following  is  a  description  by 
Dr.  Saundby.  On  the  fifteenth  day  of  the  fever  an  eruption  ap- 
peared on  the  arms,  the  neck,  and  the  chest,  consisting  of  papules 
and  patches,  irregular  in  size  and  shape,  slightly  elevated  above  the 
surface,  and  disappearing  on  pressure.  Amid  this  eruption  the 
ordinary  lenticular  rash  could  be  recognized.  On  the  following 
day  the  eruption  was  general.  The  soles  were  covered  with 
rounded,  bright  red  papules  of  the  size  of  a  lentil.  On  the  leg 
these  were  of  variable  dimensions,  and  there  were  rosy  patches  of 
various  size,  which  contrasted  sharply  by  their  elevated  borders 
with  the  healthy  skin.  On  the  face  were  a  few  little  rounded 
elevations,  confluent  and  forming  patches  and  serpiginous  bands 
of  a  red  color.  Over  the  back,  wherever  pressure  was  exercised, 
there  was  a  uniform  redness  resembling  that  in  erysipelas.  On  the 
second  day  the  red  patches  became  at  first  violet,  much  darker,  then 
grew  pale  and  resembled  the  copper  color  of  syphilitic  eruptions.  At 
the  end  of  a  week  the  rash  had  disappeared  in  many  places.  On 
the  face,  neck,  and  abdomen  there  was  a  branny  desquamation,  but 
on  the  chest  particularly  and  on  other  places  the  epidermis  came 
off  in  rounded  scales.  On  the  hands  and  feet  it  fell  in  large 
patches.  The  authors  state  that  these  were  not  cases  of  scarlatina 
for  the  following  reasons  :  the  form  of  the  eruption  and  predomi- 
nance in  certain  parts  unusual  in  that  disease ;  the  absence  of  pro- 
dromata,  angina,  and  the  peculiar  tongue  ;  and  the  course  followed 
by  the  desquamation,  which  was  limited  on  the  trunk,  arms,  and 
legs  to  the  raised  papules,  simulating  urticaria.  They  also  believe 
that  the  eruption  differs  in  most  respects  from  the  different  varie- 
ties of  rashes  or  erythema  hitherto  described  in  typhoid  fever. — 
London  Medical  Record,  Dec.  15,  1878. 

Surgical  erythema. — Dr.  Cheadle,  of  London,  offers  the  fol- 
lowing points  of  difference  between  certain  scarlatiniform  rashes  in 
various  traumatic  conditions  and  true  scarlet  fever.  There  is  no 
swelling  of  the  tonsils,  no  enlargement  of  the  glands,  although  the 
fauces  may  be  reddened.  The  tongue  never  presents  the  straw- 
berry appearance.  It  is  furred,  perhaps,  but  the  coating  has  not 
the  whitish  or  yellow  tint  seen  in  scarlatina.  The  rash  is  often  not 
universal,  but  confined  to  the  body  and  the  parts  covered  by  clothes, 
the  face  being  free.  Sometimes  it  is  in  more  or  less  distinct  patches, 
with  portions  of  comparatively  clear  skin  between.  It  rarely  lasts 
more  than  twenty-four  hours,  and  is  never  followed  by  desquamation  ; 
it  is  not  sufficiently  intense,  and  its  duration  is  too  short.  Not 
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unfrequently,  however,  a  positive  conclusion  between  surgical  ery- 
thema and  the  slighter  forms  of  scarlet  fever  is  impossible  without 
delay. — British  Med.  Journal,  Jan.  1879. 

Quinine  eruptions. — Dr.  Farquharson,  in  his  lecture  on  the 
various  forms  of  skin-irritation  due  to  the  administration  of  drugs, 
divides  those  resulting  from  the  use  of  quinine  into  two  classes. 
The  first  are  erythematous,  attended  by  most  distressing  itching 
and  tingling,  and  resembling  scarlatina,  both  in  the  appearance  of 
the  rash  and  the  subsequent  desquamation.  The  second  assumes  a 
more  measly  aspect,  being  occasionally  papular,  but  more  generally 
suggestive  of  that  form  of  urticaria  which  occurs  not  in  wheals,  but 
in  discrete  rose-red  patches  of  universal  distribution,  and  attended 
by  gastric  disturbance.  Half-grain  doses  even  have  been  enough 
to  produce  the  rash.  A  large  proportion  of  instances  of  this  idio- 
syncrasy have  occurred  among  females. — British  Med.  Journal, 
Feb.  22,  1879. 

Quinine  efflorescence. — Neumann  reports  the  case  of  a  young 
woman  upon  whom  after  large  doses  of  quinine  an  eruption  showed 
itself  of  universal  distribution,  which  was  at  first  called  scarlatina 
and  later  erysipelas.  After  the  discovery  of  its  true  nature  and  the 
omission  of  the  drug,  the  efflorescence  disappeared  in  the  form  of 
an  exfoliation  of  several  weeks'  duration,  accompanied  by  abscesses 
and  furuncles.  Owing  to  her  debilitated  state  the  quinine  was 
ordered  again  and  again,  but  each  time  it  was  followed  by  the 
cutaneous  inflammation,  beginning  in  the  face  and  extending  over 
trunk  and  limbs.  Neumann  calls  the  eruption  an  erythema  exuda- 
tivum  diffusum. — Viertelj.  Jiir  Derm,  und  Sylph.,  VI.  Jahrg.  1  Heft; 
from  Wiener  Med.  Blatt. 

Eruptions  from  chloral. — Mayor  records  five  cases  in  which 
the  administration  of  choral  in  affections  of  very  various  nature 
was  followed  by  definite  symptoms  of  a  uniform  order.  They 
came  on  after  eating,  beginning  with  redness  of  the  face,  excited 
action  of  the  heart,  and  dyspncea.  The  redness  spreads  to  the 
neck;  the  palms,  and  sometimes  the  soles,  being  also  affected. 
The  eruption  then  appears  on  other  parts  of  the  body,  and  espe- 
cially on  the  dorsal  surface  of  the  hands  and  wrists,  the  superior 
and  anterior  part  of  the  thorax,  the  exterior  surfaces  of  the  knees 
and  elbows,  and  the  dorsum  of  the  foot.  It  lasts  from  half  an  hour 
to  a  few  hours,  with  itchiness  of  the  part  affected,  and  is  followed 
the  next  day  by  slight  desquamation.  The  spots  are  of  a  deep 
rose  color,  are  sometimes  slightly  elevated,  and  have  sometimes  a 
sinuous  border. — La  France  Medicale,  No.  3,  1879,  ant^  London 
Med.  Record,  April  15,  1879. 

Atropine  in  urticaria. — Schwimmer  reports  three  cases  of 
obstinate  chronic  urticaria  which  yielded  rapidly  and  permanently 
to  the  internal  administration  of  atropine  in  small  doses.  Its 
action  is  explained,  if  we  regard  the  affection  as  an  angioneurosis, 
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by  its  specific  effect  upon  the  ganglionic  system,  as  it  is  supposed 
to  produce  a  paralysis  of  the  vaso-motor  centres.  In  one  of  the 
cases  a  co-existing  hyperidrosis  was  also  temporarily  relieved,  which 
is  also  supposed  to  be  dependent  upon  disturbance  of  the  vaso-motor 
nerves. —  Viertelj.  fiir  Derm,  unci  Syph.,^\.  Jahrg.  i  Heft;  from 
Pester  Med.-Chir.  Presse,  1878. 

Catamenial  erysipelas. — Dr.  Wagner  reports  three  cases  of 
this  character,  of  which  he  finds  but  one  other  recorded  in  med- 
ical literature.  The  first  of  these  was  a  girl  16  years  old,  who 
from  the  age  of  14,  when  she  began  to  menstruate,  had  been  at- 
tacked four  or  five  days  before  every  catamenial  period  with  facial 
erysipelas.  The  beginning  of  the  flow,  which  took  place  about  the 
height  of  the  disease,  had  no  apparent  effect  upon  the  cutaneous 
inflammation,  which  ran  its  course  in  about  eight  days.  These 
repeated  attacks  had  caused  her  to  become  completely  bald,  but 
otherwise  she  was  in  perfect  health.  She  remained  under  Dr. 
Wagner's  care  for  three  years,  during  which  various  methods  of 
constitutional  treatment  were  employed,  but  without  in  any  way 
changing  her  condition  in  this  respect.  His  second  patient  was  a 
girl  17  years  old,  who  had  first  menstruated  six  months  previously. 
The  flow  was  preceded  for  five  days  by  an  erysipelas  of  the  face, 
which  rapidly  subsided  with  the  appearance  of  the  catamenia. 
After  a  few  months  the  menstruation  became  more  regular  and  the 
cutaneous  manifestations  ceased.  A  year  afterwards,  as  the  menses 
again  became  irregular,  the  erysipelas  returned  during  two  periods. 
In  the  third  case  the  woman  was  in  her  climacteric  period,  and 
during  the  attending  irregularities  of  the  discharge  the  catamenia 
were  preceded  each  time  by  a  facial  erysipelas,  until  she  ceased  to 
menstruate.  Dr.  Wagner  calls  attention  to  the  fact  that  in  the  first 
instance  the  erysipelas  accompanied  a  physiological  process,  while 
in  the  last  two  it  was  dependent  upon  disturbances  of  menstruation, 
and  mentions  in  explanation  of  the  phenomena  the  terms  "  reflex 
neurosis." — Cincinnati  Lancet  and  Clinic,  March  29,  1879;  from 
Allg.  Med.  Central- Zeitung,  No.  94,  1878. 

Idiopathic  recurrent  erysipelas. — In  a  clinical  lecture  upon 
this  common  affection,  Dr.  Bulkley  expresses  a  doubt  as  to  the 
propriety  of  calling  it  erysipelas,  on  account  of  the  differences  be- 
tween it  and  the  form  which  results  from  wounds  and  is  epidemic 
in  hospitals.  The  variety  in  question  is  that  which  so  often  occurs 
upon  one  side  of  the  face  in  connection  with  nasal  catarrh.  He 
regards  it  as  a  true  lymphangitis,  and  that  its  prevention  is  to  be 
effected  by  a  cure  of  the  catarrh. — Archives  of  Clinical  Surgery, 
Jan.  2,  1879. 

Experiments  on  malignant  pustule. — M.  Colin,  at  the 
Academy  of  Medicine,  described  a  series  of  experiments  made  to 
ascertain  the  means  of  neutralizing  various  forms  of  virus  in  the 
animal  system.    Forty  rabbits  were  inoculated  with  the  virus  of 
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malignant  pustule.  The  inoculation  was  done  at  the  tip  of  the  ear, 
which  was  cut  off  ten  minutes  afterwards.  The  disease  developed 
itself,  however,  in  every  instance,  nor  did  the  virus  lose  any  of  its 
energy  throughout  the  series  of  experiments.  Various  substances 
were  injected  to  neutralize  the  poison,  as  tincture  of  iodine,  car- 
bolic acid,  sulphuric  acid,  hyposulphite  of  soda,  borax,  sulphate  of 
iron,  and  sulphate  of  quinine,  but  all  the  animals  died  within  forty- 
two  hours  after  the  inoculation.  Davaine  had  found  th'at  these  sub- 
stances neutralize  the  virus  in  a  watch-glass,  but  Colin's  experiments 
show  that  their  action  is  not  the  same  in  the  organism.  In  each 
case  swelling  of  the  spleen  and  bacteria  in  the  blood  were  deter- 
mined.— Afcd.  and  Surg.  Reporter,  Feb.  15,  1879. 

Herpes  of  the  genitals. — Dr.  Lande  reports  three  cases  of 
this  affection  and  offers  the  following  comments  upon  its  nature. 
He  believes  that  it  is  not  most  commonly  due  to  local  irritation, 
but  is  a  special  disease  analogous  to  zoster.  The  eruption  is  often 
preceded  by  neuralgic  symptoms  for  a  few  hours  or  three  or  four 
days  even,  the  intensity  of  which  is  in  no  way  proportionate  to  the 
extent  of  the  former.  The  pain  generally  ceases  with  the  appear- 
ance of  the  vesicles.  The  neuralgia  is  of  three  varieties,  sciatic, 
testicular,  and  urethral.  In  women  pain  analogous  to  the  testicular 
form  is  felt  in  the  ovary  of  the  affected  side  before  the  eruption. 
The  author  proposes  for  the  affection  the  name  herpes  neuralgique 
genital,  and  attributes  it  to  inflammation  or  hyperemia  of  the  sacral 
plexus. — yoitrual  de  Medecine  de  Bordeaux,  March  22,  1879. 

Herpes  of  the  inside  of  the  cheek  and  tonsil. — Dr.  In- 

gleby  Mackenzie  reports  the  case  of  a  lady  with  left  dorso-pec- 
toral  zoster,  in  whom  there  appeared  during  the  retrogression  of 
the  efflorescence  a  well-developed  crop  of  vesicles  upon  the  inner 
side  of  the  left  cheek,  accompanied  by  much  swelling  of  the  face. 
They  exactly  resembled  those  upon  the  chest,  and  were  collected  in 
a  "  racemose  patch."  Three  days  subsequently  she  complained  of 
a  sore  throat,  and  a  similar  group  of  vesicles  was  discovered  upon 
the  left  tonsil.  The  efflorescence  ran  the  ordinary  course  of  herpes. 
— British  Med.  Journal,  March  1,  1879. 

Acute  pemphigus. — Beyerlein,  in  an  historical  sketch  of 
pemphigus  in  general,  states  that  the  acute  affection  is  rare  and  is 
observed  in  children  almost  wholly.  It  lasts  from  eight  to  fourteen 
days,  but  may  prolong  itself  by  relapses  to  three  or  four  weeks. 
Recent  observations  show  that  it  is  not  the  result  of  syphilis  or  a 
cachexia,  that  it  is  contagious  and  generally  epidemic,  when  it 
affects  not  only  infants  but  also  older  children.  In  exceptional 
instances  this  contagious  infantile  form  has  transferred  itself  to 
adults. — Med.-Chir.  Rundschau,  Jan.  1879. 

Phlyctenoid  eruptions. — Prof.  Gerhardt  describes,  under  the 
title  "remittent  fever  with  phlyctenoid  eruption,"  the  case  of  a 
patient,  who,  with  general  febrile  symptoms,  exhibited  a  wide-spread 
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eruption  of  grouped  vesicles,  of  large  bullae  with  more  or  less  haem- 
orrhagic  contents,  and  of  brownish-red,  large,  macular  patches. 
The  spleen  was  enlarged,  and  the  efflorescence  did  not  complete 
its  course  for  a  month.  Gerhardt  believes  that  several  instances 
have  been  recorded  of  a  similar  affection  under  a  variety  of  names. 
Kapozi  publishes  an  open  letter  to  Gerhardt  concerning  the  case, 
maintaining  that  it  is  one  of  herpes  iris  only,  and  stating  its  rela- 
tions to  erythema  multiforme,  urticaria,  etc.  To  this  Gerhardt  re- 
plies, stating  the  difference  in  the  temperature  curve  of  his  case 
and  erythema  multiforme,  and  repeating  his  conviction  that  it  is  an 
independent  affection. —  Wien.  Med.  Wochenschr.,  28,  30-35,  1878, 
and  Viertelj.  filr  D.  and  S.,  VI.  Jahrg.  1  Heft. 


RECENT  LITERATURE. 

KlRSCHMAN,  S.    On  the  simultaneous  occurrence  of  two  acute  exanthemata. 

Wien.  Med.  Woch.,  1 878,  Nos.  21  u.  22. 
Unna,  P.     On  a  papulo-pustular  exanthem  in  a  case  of  septic  diphtheritis. 

Viertelj.  f.  Dei-mat.  und  Syph.,  1878,  ii.  Heft,  p.  193. 

Lombroso,  C.  La  pellagra  nella  Provincia  di  Mantova,  Relnzione  della  Com- 
missione  Provinciale,  1878.  Giorn.  Ital.  di  Mai.  ven.,  1878,  xxii.,  p.  331. 
(Index  Medicus,  Fel>.  1879,  p.  94.) 

Negro,  J.  Las  aguas  de  Graena  en  la  pelagra.  An.  Soc.  Espati.  de  Hidrol.  Med., 
Madrid,  1879,       P-  255-    (Index  Med.,  March  31,  1879,  P-  x4°-) 

Spinedi,  G.  La  pellagra;  sintomatologia,  eziologia,  cura  e  polizia  medica. 
Indipendente,  1879,  xxx.,  p.  49.    (Index  Medicus,  March  31,  1879,  p.  14°-).. 

  Dialogos  sobre  la  pelagra.     Encicl.  Med.  Farm.,  Barcelona,  1878,  ii., 

pp.  371,  381.    (Index  Med.,  Feb.  1879,  P-  93  ) 

  Pellagra  and  the  Italian  peasantry  at  Rome.  London  Med.  Rec.  (Louis- 
ville Med.  News,  Oct.  12,  1878,  p.  182.) 

Duckworth,  Dyce.   Case  of  urticaria  hremorrhagica.  Lancet,  Jan.  4, 1879,  p.  8. 
Goouhart,  J.  F.    A  case  of  urticaria  pigmentosa.    Med.  Times  and  Gaz  ,  Feb. 
I,  1879,  p.  116. 

Hutchinson,  Jonathan.  Case  of  urticaria.  London  Hosp.  Lancet,  March 
1,  1879,  P-  29^- 

Schwimmer,  E.    On  the  treatment  of  urticaria.    Pest.  Med.-Chir.  Presse,  1878, 

xiv.,  p.  837.    (Index  Med.,  Jan.  1879,  P-  47-) 
VOlXKER.    A  case  of  intermittent  urticaria.  Dent.  Ztschr.  f.  Pr.  Med.,  1 878,  No. 

45.    (Med.-Chir.  Rund.,  Dec.  1878,  p.  930.) 

Hutchinson,  Jonathan.    A  clinical  lecture  on  eruptions  allied  to  chilblains. 

Med.  limes  and  Gaz.,  Feb.  15,  1879,  p.  169. 
Anderson,  T.    Skin  irritation  produced  by  quinine.    Brit.  Med.  Jonrn.,  March 

22,  1879,  p.  428. 

Barlow,  Thos.  Bromide  and  iodide  rash.  Correspondence  Lancet,  Nov.  23, 
1878,  p.  755. 

Clark,  T.  N.  Cinchonidia  and  urticaria.  The  Med.  Brief,  May,  1879,  p.  86. 
Deschamps.     A  contribution  to  the  study  of  eruption  caused  by  medicines 

(medicamentenses).     These  de  Paris,  1878.    (La  Fiance  Med.,  Oct.  2,  1878, 

p.  630.) 

Duckworth,  Dyce.     Iodide  of  potassium  eruption.     Clin.  Soc.  of  Lond. 

Lancet,  Nov.  30,  1878,  p.  772;  May  31,  1879,  p.  773. 
Duhrino,  L.  A.    Maculo-papular  eruption  due  to  bromide  of  potassium.  Med. 

and  Surg.  Rep.    (Louisville  Med.  News,  March  8,  1S79,  p.  118.) 


INFLAMMATIONS :  ACUTE,  ETC. 


287 


Editorial.    Quinine  rash.    Med.  Times  and  Gazelle,  Nov.  23,  1878,  p.  599. 
Farquhakson.    Quinine  rash.    Clin.  Soc.  of  Lond.    Lancet,  Nov.  16,  1878, 
p.  696. 

FARQUHARSON,  R.    Various  forms  of  skin  irritation  produced  by  drugs.  Brit. 

Med.  Jour.,  Feb.  15  and  22,  1879. 
Field,  Henry  M.     Dermalgia,  etc.,  from  quinine.    Med.  Record,  Nov.  30, 

1878,  p.  427. 

Freudenberg.  A  new  medical  exanthema.  Berlin.  Klin.  Wocheus.,  Oct.  21 , 
1878,  p.  630. 

Gowhrs.    Arsenic  in  the  treatment  of  the  bromide  rash.    Lancet,  June  15,  1878. 

(Med.  Record,  Nov.  30,  1878,  p.  431.) 
Greletty.    Quinine  roseola.    La  France  Med.,  Aug.  14,  1878,  p.  517;  Sept. 

14,  1878,  p.  586. 

Hardy.  Copaiba  erythema.  Hop.  de  la  Charite.  Gaz.  des  Hopit.,  July  18, 
1878,  p.  657. 

Heinlein.  Urticaria  following  the  administration  of  salicylate  of  soda.  Aerzt- 
liclies  Intelligenz-Blalt,  April  9,  1878.  (London  Med.  Record,  May  15,  1878, 
and  Am.  Journ.  Med.  Sciences,  July,  1878,  p.  260.) 

Lente,  F.  D.  Unusual  effects  of  quinine.  N.  Y.  Medical  Record,  Nov.  16, 
1878,  p.  385- 

Mayor.    Some  observations  on  the  eruption  caused  by  chloral.    La  France 

Med.,  Jan.  8,  1879,  p.  18;  Jan.  II,  1879,  p.  27. 
Osijorn,  T.  C.    On  poison-vine  eruption.    Amer.  Med.  Bi-  Weekly,  1879,  x.,  p. 

49.    (Index  Medicus,  February,  1879,  p.  94.) 
Seguin,  E.  C.    Dermatitis  produced  by  three  preparations  of  opium  in  the  same 

subject.    Arch,  of  Med.,  No.  I,  Feb.  1,  1879,  P-  'IO- 
Smith,  W.  G.  Case  of  quinine  rash.  Adelaide  Hospital,  Dublin.  British  Med. 

Journ.,  Sept.  7,  1878,  p.  359. 
Sutclifi  e,  J.    Case  of  severe  copaiba  eruption.     Monsall  Fever  Hospital, 

Manchester.    Med.  Times  and  Gazette,  Sept.  21,  1878,  p.  351. 
Thin,  G.    On  the  nature  of  ihe  iodide  of  potassium  eruption.    Royal  Med.  and 

Chirurg.  Soc.    Lancet,  Nov.  16,  1878,  p.  696. 
Thin,  G.    Case  of  quinine  rash.    Med.  Times  and  Gaz.,  April  19,  1879,  p.  421. 
Wai.DECK.    Eruption  after  the  administration  of  Guyot's  tar  capsules.  Deutsche 

Med.  IVochensch.,  iv.  9.    (Viertelj.  f.  Dermat.  und  Syph.,  v.,  Heft  4,  1878,  p. 

603.) 

Wheeler.  Vesicular  and  pustular  eruption  following  the  use  of  salicylic  acid 
in  rheumatism.  Boston  Soc.  for  Medical  Improvement.  Boston  Med.  and 
Surg.  Journ.,  Oct.  17,  1878,  p.  502. 

Yandell,  L.  P.  Dermal  derangements  attributed  to  quinia.  Louisville  Med. 
Nnvs,  Dec.  14,  1878,  p.  286. 

Alvurengo.  Silicate  of  potassa  in  erysipelas.  Chron.  Med.  Qtcir.de  la  Havana, 
1876,  p.  315. 

Arnozau.  Erysipelas  migrans  in  a  pregnant  woman.  La  France  Med.,  April 
12,  1879,  P-  234- 

Castagnon  (de  Lemreye).     Contagious  erysipelas.     Paris,  1878.    Rev.  des 

Sciences  Med.,  Oct.  15,  1878,  p.  755. 
Crosisy,  A.    Treatment  of  erysipelas.    Detroit  Lancet.    (Med.  and  Surg.  Rep., 

Nov.  9,  1878,  p.  408.) 
Dawasky.    Emetics  in  erysipelas  of  the  face.    Memorabilien,  March,  1879,  p. 

61. 

Fowler,  S.  W.  Salicylic  acid  in  erysipelas.  Ohio  Med.  Rec,  Dec.  1878,  p. 
297. 

Gosselin.    Erysipelas  of  the  scrotum  in  a  galloping  gangrenous  form.  Hop. 

de  la  Charite.    Gaz.  des  Hopit ,  Feb.  11,  1879,  p.  1 3 1 . 
Hardy.    Beneficial  effects  of  erysipelas.    L  Union  Mhiical.    (Can.  Jour.  Med. 

Sci.  ;  Louisville  Med.  News,  April  19,  1879,  p.  194.) 
Hardy.    Treatment  of  erysipelas.    Rev.  de  Thkra.  Mid.-Chir.    (L'Union  Med. 

du  Canada,  March,  1879,  p.  1 13.) 


288 


DIGEST  OF  LITERATURE ; 


HOCHHEIMER,  E.    Erysipelas  of  head.    Hasp.  Gazette,  Dec.  5,  1878,  p.  454. 
HUETER.    Treatment  of  erysipelas  by  injections  of  carbolic  acid.    Berlin.  Klin. 

Wochen.,  Nos.  24,  25,  1878.    (Med.  Times  and  Gaz.,  Sept.  7,  1878;  Med. 

Record,  I?ov.  30,  1878,  p.  438.) 
H ugenberger.    Erysipelas  in  pregnant  women.    Archiv  fur  Gynaek.  (Am. 

Tour,  of  Obstet. ;  Louisville  Med.  Times,  May  24,  1879,  p.  274.) 
Lindsay,  Kate.    Water  treatment  for  erysipelas.    Detroit  Lancet,  April,  1879, 

MAURY.    Erysipelas  of  face  and  scalp.    Med.  and  Surg.  Rep.,  Dec.  21,  1878, 

Moore?  T-  W.    A  case  of  phlegmonous  erysipelas  of  the  face.    Dublin  Jour,  of 

Med.  Set.,  June,  1879,  p.  526. 
POLHILL,  J.  G.    Local  application  for  erysipelas.     The  Med.  Brief  May,  1 879, 

P-  99- 

Smith,  S.  F.    Erysipelas.    Ohio  Med.  Recorder,  March,  1879,  p.  453. 
Thompson,  J.  F.    Hypodermics  of  carbolic  acid  solution  in  erysipelas.  Nat. 

Med.  Review.    (Mich.  Med.  News,  Feb.  25,  1879,  P-  49-) 
TlLLHAN NS.    Experimental  and  anatomical  researches  in  erysipelas.  Med.-Chir. 

Rund.,  March,  1879,  p.  192. 
Valk,  Francis.    Case  of  phlegmonous  erysipelas  and  ophthalmia  neonatorum. 

Medical  Record,  Dec.  28,  1878,  p.  519. 
Vasquez  Y  Mon.    Formula  contra  la  erisipela.     Cron.  Med.  Quir.  de  la  Habana, 

1876,  p.  91. 

Wagner,  William.    Catamenial  erysipelas.    Allg.  Med.  Cent!.  Zeit.,  rso.  94, 

1878.    (Cincinnati  Lancet  and  Clinic,  March  29,  1879,  p.  251.) 
Wood,  E.  Hilsey.    A  case  of  erysipelas.    Michigan  Med.  News,  Sept.  24,  1878. 

(Am.  Med.  Review  and  Index,  Sept.  1878,  p.  49.) 
Wood,  F.  E.    Treatment  of  erysipelas.    Ohio  Med.  Rec,  Jan.  1879,  p.  349- 
Woodbury,  Frank.    Idiopathic  erysipelas  and  some  of  its  clinical  concomitants. 

Med.  and  Surg.  Rep.,  April  5,  1879,  P-  2&7- 
CHIAMENTI,  A.    La  cura  chirurgica  ed  antisettica  delle  malattie  carbonchiose. 

Giorn.  Veneto  di  Sc.  Med.,  1878,  xxix  ,  35,  p.  377.    (Index  Medicus,  Feb. 

Dawas'ky.  9\)n  the  treatment  of  furunculosis.  Memorabilien,  April  12,  1879, 
p.  106. 

GlERIN,  Jules.    Treatment  of  carbuncle  by  blisters.     Gaz.  des  Hop.,  Sept.  14, 

1878.  (Cincin.  Clin.,  South.  Med.  Rec,  June  20,  1879,  P-  226  ) 
Kersch,  S     Treatment  of  carbuncles.    Memorabilien,  1878,  H.  12. 
SCHMITT,  AUG.    Milzbrand  carbunkel.    Memorabilien,  1878,  H.  II. 
SCHMUTZ,  E.    Considerations  sur  I' anthrax;  indication  particuliere  du  traitement 

par  les  caustiques,  Paris,  1879.    (Index  Med.,  May  31,  1879,  p.  241.) 
Touss  unt     A  new  vibrio  giving  rise  to  a  disease  resembling  malignant  pustule. 

La  France  Medical,  July  17,  1878.  (The  Med.  Record,  Dec.  14,  1878,  p.  470. ) 
Vogt,  E.  A.     Malignant  pustule.     St.  Louis  Med.  and  Surg.  Journ.,  Feb. 

1879,  p.  112. 

Carre.    Ophthalmic  zona.    L  Union  Med.,  Feb.  15,  1879,  p.  241. 

Gerhardt,  C  An  addition  to  the  subject  of  remittent  fever  with  phlyctenoul 
eruption;  and  an  answer  to  Prof.  Kaposi.  IVien.  Med.  Wochensch.,  Aug.  31, 
1878,  p.  929.  • 

Macdonald,  W.  H.  Herpetic  eruption  in  pneumonia.  Corresp.  Lancet, 
March  15,  1879,  p.  393. 

Mason,  Francis.  Herpes  affecting  the  inside  of  cheek  and  tonsil.  Brit.  Med. 
Journ.,  April  5,  1879,  p.  506.  . 

Peorrud.  Herpes  zoster  following  the  course  of  the  small  sciatic  nerve.  Anna!, 
de  Derm,  et  Syph.,  viii.,  I.,  p.  57.  (Hirsch.  Jahresbericht,  xii.,  2te  Band; 
Edinb.  Med.  loum.,  Feb.  1879,  p.  761.) 

Takaes,  A.  Herpes  zoster  with  neuralgia  of  the  brachial  plexus.  Pest.  Med.- 
Chir.  Presse,  1878,  xiv.,  p.  757.    (Index  Medicus,  Jan.  1879,  p.  47-) 


INFLAMMATIONS:  CHRONIC,  ETC.  289 

Verneuil.     Clinical  remarks  on  traumatic  herpes.     Lancet,  Dec.  21,  1878, 
P-  873- 

Wai.ther.    Herpes  zoster.   Allgcm.  Med.  Central  Zeitung.    (South:  Med.  Rec, 
April  20,  1879,  p.  148.) 

Sangster,  A.    Anomalous  case  of  pemphigus  terminating  fatally.    Med  Times 

and  Gaz.,  Jan.  24,  1879,  P-  5- 
Schmitt,  Aug.    Pemphigus  neonatorum.    Memorabilien,  1878,  H.  II. 


INFLAMMATIONS:    CHRONIC;    SQUAMOUS,  PRURIGI- 
NOUS,  AND  PUSTULAR. 

W.  T.  ALEXANDER,  M.D. 

Contribution  to  the  study  of  the  local  treatment  of  pso- 
riasis.— Besnier  states  that  the  treatment  of  psoriasis  by  arsenic 
does  not  prevent  relapses.  Until  within  a  few  years  the  best  local 
treatment  was  the  use  of  oil  of  cade;  but  chrysophanic  acid  has 
proven  itself  a  better  remedy,  the  principal  objection  to  which  is 
the  staining  that  it  produces.  Pyrogallic  acid,  in  his  experience,  is 
not  inferior  to  any  other  local  remedy,  and  appears  to  have  certain 
peculiar  advantages.  It  has  no  bad  effects,  and  its  action,  though 
slow,  is  effective,  and  it  produces  but  little  irritation.  The  brown 
color  which  it  leaves  disappears  in  a  few  days,  and  it  has  no  unpleas- 
ant odor.  He  uses  it  in  the  form  of  a  salve,  in  the  strength  of  five 
to  twenty-five  per  cent.,  rubbing  it  on,  after  removing  the  epidermis 
by  soap,  every  two  or  three  days.  This  treatment  was  always  fol- 
lowed by  relief,  which  was  usually  permanent. — La  France  Med., 
March  12,  1879,  p.  161.  < 

Eczema  of  the  tongue  and  buccal  cavity. — Hardy  details 
a  case  of  this  disease  occurring  in  a  man  who  did  not  use  tobacco, 
which  was  characterized  by  white  patches  on  the  dorsum  of  the 
tongue  and  inner  surfaces  of  the  cheeks.  The  patches  were  sur- 
rounded by  small  scattered  spots  of  thickened  epithelium  and  a  few 
shallow  ulcers.  The  diagnosis  was  rendered  certain  by  the  co-exist- 
ence of  eczema  in  other  parts  of  the  body.  The  disease  yielded  to 
arsenic  internally  and  a  weak  carbolic  acid  lotion  locally. — Gaz.  des 
Hopitaux,  1879,  No.  7;  Med.  Chirurg.  Rundschau,  April,  1879,  P- 
285. 

A  contribution  to  the  treatment  of  psoriasis. — Preismann 
calls  attention  to  the  urgent  necessity  for  removing  the  scales  before 
applying  a  remedy  to  the  diseased  spots,  and  speaks  of  the  difficulty 
of  doing  this  thoroughly.  For  this  purpose  he  was  led  to  use,  and 
now  highly  recommends,  a  solution  of  salicylic  acid  in  alcohol,  one 
part  to  sixteen.  When  this  solution  is  rubbed  lightly  upon  a  patch 
with  a  cotton  swab  the  scales  instantly  become  loose  and  fall  off, 
leaving  the  patch  red,  dry,  and  even.    It  also  removes  the  grease 

19 


290 


DIGEST  OF  LITERATURE ; 


and  renders  the  action  of  the  subsequently  applied  medicine  much 
more  efficacious.  The  lotion  acts  very  efficiently  in  relieving  the 
itching,  and  he  has  found  it  useful  in  chloasma,  lentigo,  etc.—  Wien. 
Med.  Prcsse,  1879,  16,  s.  514. 

Injection  of  carbolic  acid  in  prurigo.— Fleischmann  uses, 
with  great  benefit,  a  two  per  cent,  solution  of  carbolic  acid,  inject- 
ing subcutaneously  at  first  one-half,  subsequently  the  whole  of  the 
contents  of  the  syringe. — Revue  des  Sciences  Medicalcs,  January, 
1879;  Dub.  jFour.  of  Med.  Science,  March,  1879,  P-  2o6- 

Impetigo  contagiosa. — Van  Harlingen  inoculated  himself 
with  fluid  from  the  vesicles  of  impetigo  contagiosa  and  covered  the 
part.  In  forty-eight  hours  a  vesicle  appeared,  from  which  successful 
re-inoculation  was  practised.  They  all  disappeared  in  two  weeks. 
Impetigo  contagiosa  is  distinguished  from  impetigo  simplex  by  the 
fact  that  in  the  former  the  initial  lesion  is  a  superficial  vesico-pustule, 
somewhat  like  a  vaccine  pustule,  whereas  in  the  latter  it  is  a  true 
pustule,  deep-seated. — Phila.  Med.  and  Surg.  Repor.,  Sept.  8,  1878  ; 
Edinb.  Med.  your.,  April,  1879,  p.  955. 
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PARASITIC  DISEASES. 

I.   EDMONDSON  ATKINSON,  M.D. 

On  acarus  folliculorum. — J.  Neumann  has  studied  the  acarus 
folliculorum  as  found  in  the  skin  of  dogs  and  pigs.  He  concludes 
that  while  this  parasite  occasions  no  irritation  in  the  human  skin,  it 
is  quite  otherwise  with  these  animals.  Here  the  symptoms  are 
much  graver.  In  the  pig,  from  100  to  200  acari  were  found  in  a 
single  follicle.  They  were  also  found  in  the  scales  and  crusts  of  a 
portion  of  skin  removed  from  a  dog.  The  symptoms  occasioned 
in  these  beasts  were  milium-like  eruptions  of  the  size  of  millet-seed, 
hard,  semi-spherical,  and  of  a  yellowish  color,  as  well  as  tubercles 
and  pustules,  and  superficial  ulcerations. — Anz.  d.  Ges.  d.  Aerzte  in 
Wien.y  No.  7,  1878;  Wiener  Med.  Wochenschrift,  50,  1878;  Ann. 
de  Derma t.  el  de  Syph.,  2,  1879;  Viertelj.f.  Derm.  11.  Syph.,  1  Heft, 
1879,  P-  IS1- 

The  comparative  growth  of  the  fungi  of  favus  and  ring- 
worm.— Dr.  Hoggan  selected  the  hair  in  following  out  his  inves- 
tigations of  ringworm.  Three  stages  of  growth  were  recognized 
by  him.  In  the  first  stage  a  single  layer  of  ringworm-fungi  grow 
beneath  the  one-celled  layer  of  hair-cuticle,  without  apparently 
disturbing  the  latter.  Next,  the  hair-cuticle  becomes  raised  and 
thrown  off,  like  the  bark  from  a  tree;  and  finally,  the  shaft  of  the 
hair  becoming  exposed,  the  fungus  penetrates  between  the  cells, 
disintegrates  them,  and  destroys  the  hair.  The  favus  fungus,  on 
the  other  hand,  grows  beneath  the  epidermis,  and  in  separating  it 
from  the  dermis  forms  circular  "crusts,"  the  fungus  thriving  in  the 
serum  derived  from  the  dermic  papilla?. — Path.  Soc.  Lond.,  Dec. 
17,  1878;  Lancet,  Dec.  28,  1878.  • 

The  condition  of  the  skin  in  tinea  tonsurans. — Dr.  Fred- 
erick Taylor's  paper  is  based  upon  an  examination  of  a  ringworm 
patch  upon  the  skin  of  a  patient  dead  of  tubercle  of  the  cerebellum. 
Dr.  Taylor  asserts  that  the  fungus  does  not  extend  beyond  the  upper 
end  of  the  hair-bulb.  The  hair-papilla  is  never  invaded.  The 
spread  of  the  fungus  is  limited,  laterally,  by  the  inner  root-sheath, 
with  which  the  spores,  in  advanced  stages,  are  in  contact.  The 
outer  root-sheath  never  shows  traces  of  fungus,  nor  do  any  other  of 
the  neighboring  tissues.  His  conclusion  is  that  the  fungus  invades 
the  hairs  proper,  but  never  advances  beyond  the  bulb  nor  attacks 
the  root-sheaths.  These  results  conform  with  those  of  Dr.  George 
Thin,  a  synopsis  of  whose  paper  "On  the  Condition  of  the  Skin 
in  Tinea  Tonsurans"  will  be  found  in  the  Archives  for  January, 
1879. — Royal  Med.  and  Chir.  Soc,  Nov.  12,  1878;  Lancet,  Nov. 
16,  1878. 

Professor  E.  Lang  (Ueber  eine  seltenere  Form  der  Parisitaren 
ykosis  und  Seinige  entziindliche  Geschwillste,  Viertelj.  fiir  Dermatol. 
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u.  Syph.,  1S78,  p.  393s)  found,  contrary  to  the  experience  of  Thin 
and  Taylor,  budding  spores  abundantly  in  the  root-sheaths.  Lang 
also — most  properly — draws  attention  to  the  inadequacy  of  the  mi- 
croscopic evidence  upon  which  some  writers  are  content  to  rest  the 
diagnosis  of  fungous  invasion  of  the  hair  and  skin.  He  indicates 
figures  78,  79,  and  80  of  Fox's  work  ("Skin  Diseases,"  London, 
1873)  as  examples. 

The  botanical  relations  of  trichophyton  tonsurans. — A 

synopsis  of  this  paper  has  already  appeared  in  the  Archives  as  part 
of  the  proceedings  of  the  second  annual  meeting  of  the  American 
Dermatological  Association.  Dr.  Atkinson's  results  from  cell-culti- 
vations have  convinced  him  that  the  Trichophyton  tonsurans  belongs 
to  the  Mucors. — N.  Y.  Med.  Journ.,  December,  1878. 

Ringworm  in  public  institutions. — In  a  charitable  institu- 
tion containing  100  children,  Dr.  Shoemaker  detected  49  cases  of 
ringworm.  Of  these,  32  were  boys,  17  were  girls.  Some  portion 
of  the  head  was  involved  in  each  of  41  of  these  children  ;  in  5,  the 
entire  body;  in  1,  the  arms  and  chest;  in  1,  the  chest  and  back; 
and  in  1,  the  scalp  and  face.  Dr.  Shoemaker  succeeded  in  success- 
fully inoculating  two  cats  with  the  fungus,  and  from  these,  re-inocu- 
lations were  practised  with  similar  success  upon  two  children. — 
Reprint  from  Transactions  of  the  Am.  Med.  Association,  1878. 

"  Tinea  imbricata." — Dr.  Siegfried,  U.S.N. ,  describes  a  skin 
eruption  prevalent  at  Foochow,  China,  under  the  foregoing  title, 
suggested  by  Dr.  Manson  :  "It  may  be  distinguished  from  tinea 
circinata  by  its  invading  all  parts  of  the  body  gradually  in  a  series 
of  concentric  rings,  no  part  healing  in  its  track  ;  by  its  appear- 
ance, similar  to  that  of  a  piece  of  watered  silk  ;  by  its  obstinacy; 
by  the  fact  that  it  is  usually  from  India  or  the  Straits  settlements; 
and  by  the  microscopic  appearance.  The  spores  are  more  numerous 
and  clustered  than  in  tinea  circinata  ;  the  mycelia  are  rarely  or  never 
twisted  into  ropes,  but  spread  uniformly  over  the  field,  and  the  scales 
are  larger.  The  epidermis  is  excavated  and  raised  in  flakes,  and  the 
fungus  confines  itself  to  the  more  superficial  layers  of  the  corium"  (!). 
[Such  reasons  will  have  to  be  supplemented  by  much  more  cogent 
ones  before  the  "new  tinea"  can  be  admitted. — Rep.] — "Ele- 
phantiasis, Leprosy,  and  Tinea  Imbricata;"  Phila.  Med.  Times, 
March  1,  1879. 

A  new  fungus. — Vidal  {Presence  d'un  nonveau  parasite  dans 
certaines  formes  de  pityriasis  rose)  considers  that  Hebra  has  con- 
founded, in  his  description  of  eczema  marginatum,  cases  of  tinea 
versicolor,  of  tinea  circinata,  and  cases  described  by  Bazin  and 
Gibert  as  pityriasis  rose.  This  latter  affection  may  be  also  parasitic. 
In  three  cases  Vidal  discovered  in  the  most  superficial  scales  at  the 
periphery  of  the  patches  very  minute  spores,  from  one  to  three 
micromillimetres  in  diameter,  united  into  little  rounded  groups, 
and  invading  the  epidermic  cells.     There  were  also  found  some 
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chains  of  spores,  but  no  mycelium.  In  the  discussion  M.  Cornil 
declared  the  fungus  to  be  a  common  parasite,  discoverable  in  all, 
even  perfectly  healthy  desquamated  epidermis.  Malassez  agreed 
with  Vidal,  and  believed  the  fungus  to  be  analogous  with  that  de- 
scribed by  himself  in  pityriasis  capitis. — Soc.  de  Biologie,  4  Jan., 
1879;  Gaz.  Hebdom.,  10  Jan.,  1879,  P-  27- 

On  the  etiology  of  area  celsi. — Buchner  insists  upon  the 
parasitic  nature  of  this  affection.  He  claims  to  have  made  repeated 
successful  cultivation  experiments,  the  result  being  invariably  the 
development  of  the  same  fungus.  This  has  well-marked  characters 
of  schizomycetes,  and  consists  of  small,  bright,  sharply-contoured 
bodies,  .001  mm.  in  diameter,  with  very  thin  and  short  prolonga- 
tions extending  in  opposite  directions.  It  resembles  undeveloped 
"  milzbrand"  fungus. — Kritische  Bemerkungen  zur  Aetiologie  der 
Area  Celsi ;  Virchow 's  Archiv.,  lxxiv.,  5,  527  ;  Centralbl.  f.  d.  Med. 
Wis.,  1879,  P-  3°°- 

The  origin  of  molluscum  sebaceum. — Boelinger's  paper 
contains  his  conclusions  concerning  the  identity  of  the  peculiar  cor- 
puscles found  in  fowls  suffering  from  a  singular  epidemic  contagious 
disease  (described  by  him  in  Virc/ww's  Arch.,  Band  58),  with  the 
well-known  bodies  found  in  molluscum  sebaceum  of  the  human 
skin.  Boelinger  considers  these  bodies,  both  in  man  and  in  the 
fowl,  to  be  simply  gregarinae,  whose  reproduction  and  development 
occurs  by  budding.  The  earlier  developmental  stages  can  be  readily 
followed  in  cultivations.  Later  the  formation  of  nuclei  with  nucleoli, 
as  well  as  of  an  external  cell  membrane,  can  be  easily  noted.  The 
affection,  trivial  in  man,  becomes  in  fowls  a  very  serious  disease, 
often  causing  speedy  death,  especially  where,  by  the  invasion  of  the 
buccal  cavity,  the  throat  and  larynx,  diphtheritic  inflammation  is 
produced.  The  anatomical  conditions  of  the  new  formations,  and 
the  morphological  peculiarities  of  the  parasite,  convince  the  author 
of  the  identity  of  the  affections.  From  facts  lately  observed,  Boelin- 
ger is  inclined  to  regard  the  gregarinae  of  rabbits  as  the  probable 
starting  point  of  the  disease.  He  regards  its  transmission  from 
fowls  to  the  human  subject  as  highly  probable. — Ueber  die  Ursache 
des  Molluscum  Contagiosum,  Tagebl.,  d.  51,  Versammlung  deutcher 
Naturforscher  u.  Aertzle  in  Cassel,  1878;  Viertelj.f.  Derm.  u.  Syph., 
1879,  1  H->  P-  I5I- 

Piedra. — Desenne  has  reported  a  parasitic  disease  of  the  hair 
occurring  among  the  inhabitants  of  a  certain  part  of  Columbia.  It 
is  known  as  "piedra."  It  is  characterized  by  the  appearance  of 
nodosities  along  the  shaft  of  the  hair,  visible  to  the  naked  eye,  as 
hard  as  a  stone,  even  resisting  the  edge  of  the  scalpel.  It  is  not 
contagious,  and  disappears  after  inunction  with  fatty  substances. 
Microscopically,  each  node  is  seen  to  consist  of  regular  accumula- 
tions of  cells,  traversed  by  black  fibres.  Surrounding  the  node  is 
a  fine  network  of  branching  mycelium,  which  embraces  the  hair- 
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shaft,  stretches  over  the  nodes  like  swollen  protuberances,  and  con- 
sists,' possibly,  of  the  mycelium  of  the  cryptogam  forming  the 
nodosity—  Bulletin  de  Therapie,  July,  1878;   Viertelj.f.  Dermat. 

u.  Syph.,  Heft  1,  1879,  P-  '51-  .  .  ,        f.t1  , 

W.  B.  Cheadle  and  Malcom  Morris,  in  an  article  entitled 
"Piedra,  Trichorexis  nodosa,  Tinea  nodosa,"  describe  an  affection 
met  with  by  them  upon  the  moustache  hairs  of  a  young  man.  It 
was  confined  to  the  beard.  The  hairs  were  "  thickened"  and  rough 
with  some  incrustating  material,  and  here  and  there  nodular  swell- 
ings. Numbers  of  them  were  broken  off  short,  and  the  shafts  could 
be  seen  to  be  split  longitudinally  for  some  distance  from  the  free 
end  where  the  fibrils  separated  in  a  brush-like  manner.  The  dis- 
ease'did  not  affect  the  hair-follicle  or  skin.  The  incrustations,  of 
granular-looking  material  as  seen  by  a  low  magnifying  power,  were 
found,  with  higher  powers,  to  present  the  characters  of  spores  of  a 
vegetable  parasite.  None  could  be  detected  within  the  hair-shaft 
until  the  splitting  process  was  advanced  ;  then,  however,  a  few 
spores  could  be  found  in  the  interstices.  These  hairs  were  quite 
different  from  specimens  of  Trichorexis  nodosa  examined  by  the 
authors,  who  propose  the  term  "Tinea  nodosa"  for  the  disorder. 
They  consider  it  a  very  different  affection  from  "  Piedra."—  Lancet, 

Feb.  8,  1879,  P-  I9°-  -r      ,     -r,   ,   ,    •  1 

Mr  Malcom  Morris  exhibited  before  the  London  Pathological 
Society,  March  18,  1879,  microscopical  specimens  and  drawings  of 
hairs  from  patients  affected  with  "Piedra."  The  disorder  was 
stated  to  be  always  limited  to  the  hair  of  the  head,  principally  in 
women,  and  begins  a  half-inch  from  the  root  of  the  hair.  It  con- 
sists of  from  one  to  ten  nodosities  to  each  hair  implicated.  These 
nodes  are  hard  and  gritty.  The  disease  is  not  contagious;  the 
nodosities  consist  of  a  "honeycombed"  mass  of  pigmented  spore- 
like  bodies,  the  whole  mass  arising  from  one  cell,  which  buds  radi- 
allv  in  all  directions.  The  growth  is  upon  and  not  within  the  hair 
'  and  is  supposed  to  arise  from  the  use  of  a  peculiar  mucilaginous  oil 
as  a  hair-dressing.—^/.  Times  and  Gaz.,  Lond.,  1.  409.  1879; 
Lancet,  Lond.,  March  22,  1879. 
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SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERAPEUTICS, 

ETC. 

E.  L.  KEYES,  M.D. 

Syphilitic  inoculation  by  a  tooth-brush ;  syphilis  com- 
municated by  means  of  the  saliva. — The  cases  reported  by 
Baxter  and  Bottger  furnish  fresh  illustrations  of  the  endless 
variety  of  methods  by  which  syphilis  may  creep  in  upon  the  inno- 
cent and  unwary  victim.  The  possibility  of  infection  by  saliva 
containing  the  secretion  from  some  secondary  lesion  within  the 
mouth  has  long  since  been  proved  and  is  generally  accepted.  No 
new  cases  are  necessary  to  establish  this  fact,  but  the  value  of  new 
cases  is  undoubted,  in  that  they  serve  to  impress  a  given  fact  still 
more  forcibly  upon  the  community. 

It  is  unfortunate,  therefore,  in  reporting  cases  of  this  sort,  that 
more  care  is  not  given  to  show  that  the  syphilis  in  the  patient  could 
not  have  been  derived  from  any  source  other  than  the  one  to  which 
it  is  ascribed  by  the  observer.  In  the  patients  of  Baxter  and  Bott- 
ger this  has  not  been  done,  and  the  cases,  therefore,  lose  much  of 
their  force. 

Thus,  Baxter  finds  a  three-year-old  boy  with  a  recent  papular 
syphilide  upon  the  trunk.  The  tonsils  are  swollen,  and  a  superficial 
circular  erosion  is  seen  upon  the  tongue.  The  doctor  finds  also  a 
large  gland  of  stony  hardness  under  the  left  side  of  the  lower  jaw, 
and  learns  that  the  child  sucked  his  father's  tooth-brush  six  or  seven 
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weeks  previously.  He  ascertains  also  that  the  father  was  suffering 
from  an  ulcerated  mouth  at  the  time,  and  discovers  an  early  general 
syphilide  upon  the  trunk  of  the  mother. 

No  chancre  is  found  upon  the  gum  or  in  the  mouth  of  the  child, 
and  the  avenue  for  the  entrance  of  the  infection  into  the  mother  is 
not  inquired  about.  It  appears  strange  to  one  familiar  with  the 
ordinary  length  of  the  periods  of  the  first  and  second  incubation  of 
syphilis,  that  the  poison  applied  upon  a  tooth-brush  six  or  seven 
weeks  before  the  date  of  a  given  eruption  could  have  produced  a 
chancre,  which  got  entirely  well  and  left  no  trace  of  its  existence 
beyond  the  characteristic  hardness  of  the  submaxillary  gland,  in  so 
short  a  time  (perhaps  four  weeks  after  its  first  appearance)  ;  and 
although  this  is  perfectly  possible,  is  it  not  more  probable  that  a 
baby  three  years  old,  both  of  whose  parents  seem  to  be  syphilitic, 
might  have  been  poisoned  in  a  variety  of  other  ways? 

The  looseness  of  Bottger's  report  is  still  more  striking.  He 
states  that  both  parents  are  healthy,  and  that  the  child,  nine  years 
old,  is  well  excepting  for  a  double  iritis,  which  had  lasted  several 
weeks,  attended  by  adhesions  and  a  troubled  cornea  on  both  sides. 
In  seeking  a  cause  for  this  iritis  he  looks  up  a  servant  who  has  had 
charge  of  the  child,  and  finds  that  the  bridge  of  her  nose  has  fallen 
in,  and  that  she  acknowledges  sexual  contact  at  eighteen  years  of  age, 
followed  by  a  discharge  from  the  vagina  and  afterwards  by  an  erup- 
tion at  the  anus.  He  learns  also  that  this  woman  has  frequently 
chewed  the  food  which  she  was  giving  the  child  and  then  put  it  into 
the  child's  mouth  ;  and  thus  infection  is  accounted  for.  This  is  all 
well  and  good,  but  no  mention  is  made  of  chancre,  and  the  fact  that 
the  child  gets  perforation  of  the  hard  palate  during  treatment,  with 
loss  of  several  pieces  of  bone,  is  only  considered  worthy  of  a  passing 
notice.  Moreover,  although  it  is  implied  that  the  servant  became 
syphilitic  at  the  age  of  eighteen,  her  age  and  the  stage  of  the  dis- 
ease at  the  moment  of  the  alleged  infection  of  the  child  are  not 
mentioned.  Certainly  in  this  case  a  critical  study  of  the  history 
and  physical  condition  of  both  of  the  child's  parents  would  have 
added  largely  to  the  value  of  the  case,  so  far  as  demonstrating  that 
the  syphilis  was  acquired  and  not  inherited  is  concerned. — Lancet, 
May  31,  1879,  and  Memorabilien,  Jahr.  23,  Heft  ii.,  p.  63. 

Morphology  of  the  blood  in  syphilis. — E.  Cutter  (of  Boston) 
delivered  on  January  7,  1878,  before  the  American  Medical  Asso- 
ciation, a  lecture  on  the  morphology  of  the  blood  in  syphilis,  with 
stereoscopic  and  photographic  demonstrations.  He  believes  that  in 
syphilitic  blood  the  white  cells  are  larger  than  normal,  that  mycelium 
threads  and  bacteria  abound,  coppery  in  color,  and  white  blood- 
cells  full  of  spores,  which  escape  by  a  rupture  of  the  wall  of  the 
cell. 

Cutter  found  similar  vegetable  elements  in  the  blood  in  erysipelas, 
diphtheria,  and  other  maladies,  but  in  these  latter  the  coppery  color 
of  the  spores,  etc.,  is  absent. 
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Whether  this  discovery  is  to  quietly  disappear  like  those  of  Salis- 
bury and  Lostorfer  a  little  time  will  show.  Along  with  the  heliko- 
monads  of  Klebs,  it  must  stand  the  test  of  observation  by  other 
investigators. — Transactions  Amer.  Med.  Assoc.,  1878,  p.  165. 

Syphilis  as  an  imitator — Hutchinson  believes  of  syphilis  as 
Tupper  of  Satan,  that  it  can  mar,  not  make.  He  believes  that  all 
the  lesions  of  syphilis  might  be  produced  by  other  causes.  He 
likens  roseola  to  measles,  speaks  of  syphilitic  psoriasis  and  lichen, 
and  dilates  upon  the  variolous  syphilide  and  the  symptoms  produced 
through  the  eye  and  brain  by  syphilitic  lesions. 

[It  seems  unfortunate  to  strip  syphilis  of  any  of  its  individuality. 
Syphilitic  epilepsy  is  certainly  a  distinct  disease,  and  not  an  imitation. 
Is  it  fair  to  speak  of  phthisis  of  the  lung  as  an  imitator  of  a  crumb 
of  bread  in  the  larynx  because  both  produce  cough? — Rep.] — Brit- 
ish Medical  Journal,  April  5,  1879,  P-  499- 

Irritation  and  syphilis. — Koebner,  after  discussing  Tarnow- 
sky's  statements  regarding  his  (Koebner's)  views  about  the  virus  of 
syphilis  and  the  product  of  chancroid,  etc.,  records  that  he  has  em- 
ployed Tarnowsky's  (revival  of  Meggenhofen's)  "  cauterisatio  pro- 
vocatona"  upon  ten  syphilitic  patients,  belonging  to  the  later  as 
well  as  to  the  earlier  periods  of  the  disease.  In  two  of  the  latter 
the  cauterisatio  provocatoria  was  performed  before  any  mercurial 
treatment  had  been  given.  In  not  a  single  instance  did  he  obtain 
the  positive  results  such  as  they  are  described  by  Tarnowsky. 

In  spite  of  this  negative  result,  four  of  his  patients  had  already 
had  relapses  of  syphilis  at  the  date  of  writing  the  article. — Viertel- 
jahresschrift  filr  Dermatologie  und  Syphilis,  Heft  iv.,  1878,  p.  589. 

Syphilis  in  the  negro.— Powell  states  that  he  has  been  unable 
to  find  anything  in  print  relative  to  the  differences  assumed  by  the 
symptoms  of  syphilis  in  the  black  as  compared  with  the  white  people 
of  this  country. 

He  then  reads  from  the  book  of  nature  that  syphilis  is  very  much 
milder  in  the  negro  than  in  the  white ;  that  secondary  symptoms 
are  infrequent,  and  tertiary  symptoms  rarely  occur  in  the  negro, 
while  the  results  of  treatment  are  more  permanent  and  satisfactory 
than  in  the  white. 

After  reaching  this  pleasing  conclusion,  a  case  of  the  purest  kind 
of  chancroid,  furnished  by  Dr.  Ringgold,  of  Grenada,  is  detailed  as 
a  case  of  syphilis,  and  the  startling  announcement  made  that  in  four 
or  five  weeks  the  patient  reported  himself  perfectly  well,  although 
he  had  taken  no  constitutional  remedy,  and  had  only  been  treated 
by  the  use  of  slippery-elm  poultices  to  the  suppurating  buboes  and 
red-oak  ooze  to  the  chancre. 

The  doctor  finds  no  difficulty  in  the  unity  and  duality  question  in 
syphilis.  He  is  satisfied  that  syphilis  imparted  from  white  to  white 
continues  syphilis,  from  white  to  negro  it  becomes  chancroid,  et 
voila  {out. 


298 


DIGEST  OF  LITERATURE ; 


[It  is  to  be  hoped  that  the  Mississippi  State  Medical  Association 
duly  appreciated  the  value  of  these  decidedly  original  views. — Rep.] 
—  Transactions  of  the  Mississippi  State  Med.  Assoc.,  1878. 

Treatment  of  unhealthy  local  and  syphilitic  sores  by 
immersion. — Cooper's  short  article  abounds  in  interest.  He  dis- 
claims any  novelty  in  the  use  of  immersion  for  the  cure  of  unhealthy 
local  and  syphilitic  sores,  referring  to  what  has  been  already  done  in 
the  same  direction  by  Hebra,  Hutchinson,  Hemard,  and  others.  The 
results  of  the  treatment  as  reported  are  so  exceptionally  good  that  the 
method  employed  deserves  detail.  Mr.  Arthur  Cooper  was  a  house- 
surgeon  in  the  Lock  Hospital,  and  the  cases  he  speaks  of  were  treated 
there  under  the  direction  of  Mr.  Alfred  Cooper  and  of  Mr.  Milner. 

The  patient  sits  in  a  hip  or  other  bath  with  the  affected  part 
entirely  submerged  during  eight  or  ten  hours  a  day.  The  tempera- 
ture of  the  water  is  maintained  as  near  980  as  possible.  A  blanket 
protects  the  shoulders  from  cold.  A  blanket  or  an  air-cushion  rests 
between  the  patient's  back  and  buttocks  and  the  tub.  In  the  even- 
ing finely  powdered  iodoform  or  other  dressing  is  applied,  and  with 
this  dressing  still  upon  the  sore  the  patient  enters  the  bath  upon  the 
following  day.    The  dressing  in  this  way  falls  off  without  pain. 

A  purge  before  the  course  of  baths,  tonics  and  appropriate  internal 
treatment  during  their  use,  and  a  continuance  of  the  process  until  a 
healthy  action  has  become  thoroughly  established  in  the  sore,  con- 
stitute the  method. 

Thirty-one  cases  are  referred  to.  Twenty-two  of  these  were 
phagedenic  or  sloughing  sores  of  the  penis,  which  had  lasted  from  a 
few  days  to  several  weeks  ;  the  others  were  various  forms  of  phage- 
denic, tertiary,  syphilitic,  and  gangrenous  lesions  involving  the  penis, 
scrotum,  groins,  and  thighs.  In  no  case  was  the  bath  used  longer 
than  twelve  days.  In  most  of  the  cases  the  ulcer  became  healthy 
in  from  two  to  six  days. 

The  following  case  is  given  :  A  healthy-looking  man  of  21  gets 
chancroid  on  the  penis  and  suppurating  bubo.  Both  of  these  lesions 
are  attacked  by  sloughing  phagedena,  extending  "so  rapidly  that  in 
a  few  days  the  cavity  in  the  man's  groin  had  the  diameter  of  one's 
fist. "  Four  days  of  submersion  arrested  the  spread  of  the  phagedena. 
The  baths  were  continued  for  eight  days  longer.  "Both  chancre 
and  bubo  then  rapidly  healed." 

Three  cases  of  "slowly  spreading  non-inflammatory  form  of  phag- 
edena" relapsed  after  the  bath  was  discontinued  ;  due  perhaps,  the 
writer  states,  to  too  short  a  continuance  of  the  submersion. 

There  were  three  failures.  The  first  was  that  of  a  large  sloughing 
primary  sore  in  a  case  of  malignant  syphilis,  "  the  patient  being  at 
the  same  time  almost  covered  with  an  ulcerating  syphilide.  After 
nine  days  of  the  bath  he  refused  to  continue  it."  Case  two  was 
too  stout  to  sit  comfortably  in  the  bath.  In  case  three  the  bath 
aggravated  the  pain  of  an  extensive  tertiary  ulcer;  generally  the 
bath  relieves  pain. 
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An  unsuccessful  case  has  been  reported  by  Coulson  and  another 
by  Hutchinson. 

If  the  sore  lies  beneath  the  prepuce,  it  is  better  to  remove  the 
latter  by  circumcision.  The  wound,  it  is  said,  "scarcely  ever  takes 
on  the  diseased  action."  The  bath  should  always  be  continued  for 
at  least  a  day  after  the  diseased  surface  has  become  quite  healthy,  and 
continuous  immersion  by  night  as  well  as  by  day  should  be  tried 
(Hutchinson)  when  intermittent  immersion  fails.  This  method  is 
worthy  of  extensive  trial,  in  hospitals  at  least. — Lancet,  May  24, 
1879,  P-  731- 

On  the  uses  and  applications  of  iodoform. — Cottle  has 
employed  iodoform  internally,  as  recommended  by  Mr.  Hill  and  Dr. 
Prosser  James,  in  late  syphilitic  ulcer  of  the  tongue  and  for  naso- 
pharyngeal affections,  and  has  been  disappointed,  finding  iodism 
common,  and  no  specially  good  effect  from  grain  and  grain  and  a 
half  doses. 

Externally  employed  Cottle  thinks  highly  of  iodoform,  mention- 
ing among  other  qualities  its  virtues  as  a  parasiticide.  Being  an 
irritant,  Cottle  thinks  iodoform  only  applicable  to  ulcers  after  they 
have  become  indolent,  never  during  any  acutely  inflammatory  stage. 
He  finds  also  that  iodoform  is  apt  to  inflame  the  sound  skin  around 
a  lesion,  if  kept  in  contact  with  it  for  any  length  of  time. 

The  different  methods  of  applying  iodoform  are  detailed,  its  mix- 
ture with  tannin  and  Fuller's  earth  to  moderate  its  action,  the  use 
of  essential  oils  to  cover  its  disagreeable  odor. — Lancet,  January 
18,  1879,  P-  82. 

Syphilitic  chancre  communicated  by  a  whistle. — Gross's 
buccal  chancre  (4),  encountered  at  the  Saint-Leon  Hospital,  was  ac- 
quired by  a  railway  guard  from  a  whistle  which  he  borrowed  from 
another  guard  and  used  in  place  of  his  own. — Rev.  Med.  de  V Est., 
March  1,  1879;  Lyon  Med.,  April  6,  1879,  P-  511- 

Excision  of  chancres. — Kolliker,  following  Auspitz,  reports 
eight  cases  of  excision  of  chancre,  with  what  he  is  pleased  to  con- 
sider success  in  three  cases  in  aborting  the  disease, — i.e.,  preventing 
secondary  symptoms  of  syphilis.  In  five  cases  syphilis  followed  in 
spite  of  the  excision,  and  it  will  cease  to  appear  wonderful  that 
syphilis  remained  absent  in  the  other  three  when  it  is  observed  upon 
close  inspection  that  in  successful  (?)  case  No.  1,  nothing  is  known 
about  the  date  of  infection,  the  length  of  incubation,  or  the  source 
of  the  sore  ;  there  were  no  enlarged  glands  anywhere.  In  successful 
case  No.  2,  although  the  sore  had  lasted  two  weeks,  still  there  was  no 
glandular  engorgement ;  surely  a  gentle  chancre.  In  successful  case 
No.  3,  the  only  successful  case  in  which  any  gland  was  involved, 
nothing  is  said  about  confrontation,  and  we  are  informed  that  there 
was  a  (!)  bubo  in  the  right  groin. 

[The  reports  our  German  friends  have  thus  far  furnished  us  with 
prove  nothing,  unless  it  be  claimed  that  they  still  further  exemplify 
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the  danger  of  attempting  to  make  a  positive  diagnosis  of  syphilis 
from  the  physical  characters  of  the  primary  lesion  alone. — Rep.] — 
Hospital  Gazette,  March  18,  1879,  P-  9- 

Syphilis  of  the  lung. — Sacharjin's  conclusions  as  reported  by 

Pavlinoff  are,  that — 

(1)  Syphilitic  pneumonia  is  apt  to  be  accompanied  (complicated) 
by  active  bronchitis  and  adhesive  pleurisy  as  well  as  by  chronic 
(phthisical)  pneumonia,  and  towards  the  end  of  life  by  acute  pneu- 
monia of  the  lower  lobes. 

(2)  If  the  syphilitic  pneumonia  be  complicated  by  bronchitis, 
phthisical  pneumonia,  etc.,  the  complications  should  be  treated  ac- 
cording to  their  symptoms,  and  the  syphilitic  malady  not  be  attacked 
until  the  complications  have  been  removed. 

As  for  the  relative  value  of  mercury  and  iodine,  S.  thinks  that 
each  case  is  its  own  standard.  The  longer  iodine  has  been  used 
and  the  less  powerfully  it  has  influenced  the  patient  the  more  hope 
is  there  from  mercury,  etc. — Archiv  f.  Path.  Anat.  u.  Phys.  u.  f. 
Klin.  Med.,  Bd.  75,  Heft  1,  p.  162. 

Pilocarpin  in  syphilis. — Lockwood,  getting  the  idea  from 
Zittman's  decoction,  determined  to  try  pilocarpin  in  the  treatment 
of  syphilis.  He  gives  two  cases,  one  of  which  had  a  scaly  tubercular 
syphilide,  with  mouth  lesions.  The  chancre  persisting,  one-sixth 
of  a  grain  of  nitrate  of  pilocarpin  was  administered  hypodermically 
every  other  day  for  two  weeks.  No  mercury  was  used.  The  sore 
got  well,  as  did  the  rash.  The  throat  remained  sore,  and  the  patient 
ceased  to  attend  as  an  out-patient. 

The  other  case  was  one  of  extensive  rupia,  with  mouth  lesions 
and  double  iritis.  For  fifteen  days  he  gave  mixed  treatment  without 
improvement,  then  calomel  vapor-baths  for  thirteen  days  in  vain. 
Now  the  strength  of  the  calomel-bath  was  reduced  from  fifteen 
grains  to  five,  and  one-sixth  of  a  grain  of  nitrate  of  pilocarpin  given 
hypodermically  every  other  day  before  the  bath. 

Sweating,  absent  in  the  bath  before,  now  became  profuse,  and 
continued  for  nine  hours  (7  p.m.  to  4  a.m.,  "wetting  his  bed- 
clothes through  and  through").  Improvement  began  at  once,  and 
after  thirty-three  days — fifteen  baths — the  crusts  had  fallen,  he  was 
practically  well,  and,  desiring  his  discharge,  left  the  hospital. 

Treatment  of  syphilis. — Sigmund  thinks  that  during  the  first 
six  to  eight  weeks  local  treatment  alone  is  required  for  the  local 
expressions  of  syphilis.  He  goes  even  so  far  as  to  say  that  general 
treatment  in  some  cases  does  harm.  He  believes  that  forty  per  cent, 
of  cases  untreated  have  such  light  secondary  symptoms  that  the 
patient  does  not  detect  them,  and  that  ten  per  cent,  of  those  having 
obvious  general  symptoms  get  promptly  well  by  the  employment  of 
local  measures  alone. 

He  thinks,  therefore,  that  general  anti-syphilitic  treatment  should 
only  be  commenced  in  the  secondary  stage,  and  only  in  those  cases 
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which  seem  to  be  seriously  threatened  with  dangerous  symptoms, 
involving  several  systems  and  organs.  Careful  hygiene,  dietetics, 
and  local  treatment  meet  the  requirements  of  most  cases. 

[Since  the  disease  is  so  simple  and  easy  to  manage,  it  is  difficult 
to  refrain  from  wondering  what,  if  any,  percentage  of  the  so-called 
syphilitic  cases  were  examples  of  chancroid  or  of  pseudo-chancre  of 
syphilitics. — Rep.] — Wien.  Med.  Woch.,  1879,  No.  10;  Deutsch. 
Med.  Woch.,  No.  14,  1879,  P-  I73- 

Denis-Dumont  .on  syphilis. — These  lectures  handle  three 
most  important  questions  in  syphilis:  (1)  The  unity  or  origin  of 
syphilis;  (2)  its  incurability;  (3)  its  treatment.  The  first  head  is 
disposed  of  in  five  lectures.  Three  lectures  are  devoted  to  incura- 
bility, and  the  rest  have  not  yet  come  to  hand. 

The  five  lectures  upon  the  question  of  the  unity  of  the  syphilitic 
virus  treat  the  subject  historically  as  well  as  clinically  and  take  the 
beaten  path,  discussing  gonorrhoea,  chancroid,  and  chancre.  The 
author  concludes  that  all  three  are  virulent,  and  that  each  is  totally 
distinct  from  the  other.  He  believes  also  that  syphilis  was  brought 
to  Europe  by  the  ships  of  Columbus  from  America. 

The  latter  historical  question  is  of  little  importance;  but  discus- 
sions upon  the  unity  or  duality  of  syphilis  are  still  of  value,  since 
authorities  differ  upon  this  point.  Practically,  the  question  is  set- 
tled that  chancroid  and  its  results  differs  from  chancre  and  its  results 
as  white  from  black,  but,  theoretically,  the  medical  world  is  still 
befogged  in  the  matter,  and  it  is  only  by  constant  contention  that 
actual  truth  will  finally  be  reached.  Therefore  the  greater  the  fervor 
of  the  contest  the  sooner  will  it  terminate.  The  present  articles  on 
historical  and  clinical  grounds  sustain  the  virulence  of  chancroid, 
but  separate  it  entirely  from  syphilis. 

In  the  two  lectures  on  the  incurability  of  syphilis,  Dumont  advo- 
cates the  general  acknowledgment  by  the  profession  that  syphilis  is 
incurable,  on  the  ground  of  general  utility.  "  For,"  he  says,  "  is  not 
hydrophobia  generally  acknowledged  to  be  incurable,  and  on  that 
account  do  not  men  avoid  a  dog  known  to  be  mad,  and  also  avoid 
many  other  dogs  only  suspected  of  being  mad  ?  How  gratifying  if  the 
same  result  could  be  attained  in  regard  to  syphilis  !  But,  alas  !  .  .  . 
in  this  case  the  dog  is  only  believed  to  be  mad  after  he  (she)  has 
bitten,  and  sometimes  not  even  then." 

Dumont  sustains  his  assertion  of  the  incurability  of  syphilis  by 
some  excellent  personal  cases,  in  three  of  which  the  disease  remained 
latent  for  twenty-nine,  forty-four,  and  fifty-five  years  respectively 
(although  the  fifty-five  year  case  cannot  pass  without  some  question), 
and  in  two  others  continued  active,  requiring  treatment  after  thirty- 
eight  and  twenty-seven  years. 

He  disposes  of  the  proof  of  the  cure  of  syphilis  furnished  by  second 
attacks  of  the  disease  in  the  same  person,  on  the  ground  that  it  is 
so  phenomenally  exceptional  as  not  to  amount  to  anything.  Four- 
nier,  he  says,  has  never  seen  a  case,  nor  has  he.    He  thinks  mixed 
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chancre  inoculated  as  chancroid  may  account  for  some  supposed  cases. 
More  lectures  are  to  follow. — V  Annie  Med.,  August,  September,  Oc- 
tober, and  December,  1878;  February,  April,  May,  and  June,  1879. 

Expectant  treatment  of  syphilis.— Zeissl  states  that  he 
writes  this  series  of  articles  in  response  to  a  number  of  questions 
which  have  been  addressed  to  him,  verbally  as  well  as  through  the 
press,  asking  why  he  has  so  materially  altered  his  views  concerning 
the  therapeutics  of  syphilis  of  late  years,  and  what  his  present  ideas 
upon  the  subject  are. 

He"  speaks  of  having  grown  up  in  medicine  with  Hebra,  Skoda, 
Rokitansky,  Dietel,  and  witnessed  their  struggles  against  hypermed- 
ication  in  disease,  notably  Dietel's  successful  treatment  of  pneu- 
monia, typhus,  etc.,  by  pure  expectation. 

This  determined  Zeissl  to  try  expectation  in  the  treatment  of 
syphilis  when  he  had  a  good  opportunity.  Up  to  1864,  when  he 
published  his  "  Lehrbuch,"  this  opportunity  had  not  arrived,  there- 
fore in  this  book  he  adhered  to  the  classical  methods  with  which 
he  had  long  been  familiar,  mainly  in  the  hands  of  others. 

In  1869,  in  the  K.  K.  Allg.  Krankenhaus,  a  second  division  and 
clinique  for  syphilis  was  established  and  given  to  Zeissl,  thus  fur- 
nishing him  an  in-  and  out-service  with  twelve  hundred  and  fifty 
subjects,  of  which  four  hundred  and  fifty  to  five  hundred  were 
syphilitic. 

Here  was  the  long-wished-for  opportunity,  and  Zeissl  immediately 
commenced  to  improve  it.  He  selected  from  his  patients  who  had 
the  initial  lesion  of  syphilis  a  number  having  as  nearly  as  possible 
similar  constitutions,  put  them  on  regular  diet,  treated  the  chancre 
with  lime-water,  carbolic  acid  solutions,  and  the  like,  and  waited 
for  secondary  symptoms. 

When  general  symptoms  appeared  the  patients  were  divided  into 
three  classes.  One  lot  got  mercurial  frictions,  another  prepara- 
tions of  iodine,  the  third  purely  indifferent  preparations,  to  satisfy 
their  minds  that  something  was  being  done. 

He  now  observed  that  in  many  cases  ten  to  fourteen  frictions 
promptly  dissipated  the  symptoms,  while  in  other  cases  the  symp- 
toms remained  considerably  longer,  in  spite  of  the  frictions.  He 
noticed  that  the  internal  use  of  the  preparations  of  iodine  was  fol- 
lowed by  a  disappearance  of  the  symptoms  often  within  two  weeks, 
but  that  many  cases  required  four  to  eight  weeks,  and  others  a  longer 
time  for  involution. 

In  the  cases  treated  by  expectation  he  found  that  the  secondary 
outbreak  disappeared  in  from  four  weeks  to  several  months,  while  in 
two  cases  a  syphilitic  exanthem  disappeared  entirely  in  fourteen  days 
without  any  treatment. 

In  this  way  Zeissl  learned  that  syphilis  was  atypical,  seeming  to 
depend  for  its  course  largely  upon  the  physical  ^individuality  of  the 
patient,  the  symptoms  being  short  or  long  in  duration,  light  or  se- 
vere in  type  in  different  cases,  irrespective  of  treatment.    He  noticed 


GENERAL  QUESTIONS  IN  SYPHILIS,  ETC.  303 

that  gummatous  forms  of  syphilis  appeared  as  well  in  the  cases  treated 
by  expectation  as  by  other  methods,  but,  he  thinks,  much  less  often 
than  in  the  cases  previously  treated  by  mercury  or  the  preparations 
of  iodine.  He  noticed,  also,  that  after  a  mercurial  treatment  re- 
lapses were  more  frequent  and,  as  a  rule,  more  obstinate  than  after 
treatment  by  expectation  or  by  the  preparations  of  iodine.  He 
noticed  that  when  treatment  by  iodine  or  expectation  did  not  cause 
the  early  symptoms  to  disappear  in  four  weeks,  a  few  inunctions  (ten 
to  twelve)  with  mercurial  ointment  caused  the  symptoms  to  cease. 

Zeissl  states  that  if  the  first  eruption  be  allowed  to  disappear 
without  the  aid  of  medicines  and  no  other  symptoms  come  on  for 
one  year,  the  patient  may  be  considered  to  be  well. 

The  expectative  treatment  requires  patience,  all  the  eruptions 
requiring  considerable  time  to  disappear,  but  Zeissl  considers  that 
by  this  treatment,  with  appropriate  diet,  cure  is  possible. 

Zeissl  here  parenthetically  remarks  that  he  is  not  an  anti-mercuri- 
al ist  ;  on  the  contrary,  he  thinks  that  the  preparations  of  mercury  are 
of  great  value,  and  in  many  cases  of  syphilis  indispensable.  He 
shelters  his  conclusions  behind  the  clinical  observation  of  forty 
thousand  syphilitic  patients  encountered  during  an  observation  last- 
ing over  many  years. 

Of  one  hundred  patients  treated  for  the  first  eruption  with  mer- 
cury, Zeissl  says  that  ninety-six  will  have  relapses.  He  thinks  that 
the  early  syphilitic  headache  disappears  most  promptly  under  three 
to  four  frictions  of  mercurial  ointment,  3ss  each.  He  believes  that 
early  syphilitic  symptoms  disappear  most  quickly,  as  a  rule,  under 
subcutaneous  injections  of  calomel,  but  condemns  the  method  on 
account  of  the  painful  inflammatory  exudations  which  occur  at  the 
points  of  puncture. 

Zeissl's  ground  is  that  mercury  is  not  a  bad  agent,  but  that  its 
early  use  is  bad.  He  believes  that  syphilis  should  have  a  given 
time  to  blossom  and  ripen  as  it  were,  two  or  three  months,  and 
that  then  the  mercury  should  be  used  in  great  moderation, — ten  to 
twelve  frictions  or  injections.  He  does  not  use  mercury  at  all  until 
the  expectative  methods  and  that  by  the  preparations  of  iodine  have 
failed  to  give  satisfaction  ;  and  he  believes  that  in  this  way  he  ob- 
tains the  greatest  good  for  his  patients,  the  quickest  as  well  as  the 
most  lasting  cures. 

When  no  treatment  is  used  the  eruptions  cease  to  appear  on  an 
average  in  from  two  to  eight  months.  Defluvium  capillorum  and 
glandular  engorgement  lasts  often  a  year.  Relapses,  especially  of  a 
severe  character,  have  been  observed  very  seldom  by  Zeissl  after  an 
expectative  treatment. 

Although  Zeissl  believes  the  expectative  method  the  best,  still  he 
rarely  practises  it;  in  hospitals,  because  the  patients  must  get  cured 
of  their  symptoms  and  go  to  work  again,  in  private,  because  patients 
are  unwilling  to  let  their  symptoms  work  themselves  out,  but  demand 
a  quick  relief. 

Consequently  the  method  followed  in  the  clinique  is  iodoform  or 
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indifferent  local  applications  to  the  chancre.  When  the  first  eruption 
appears, 

R. — Tinct.  iodinii,  2.00; 
Aquae  dest.,  200.00. 
Tablespoonful  night  and  morning. 
If  this  causes  cardialgia,  he  gives 

R. — Potass,  iodid.,  10.00, 
vel  natrii  iodid., 
Pulv.  et  extr.  gentianse,  aa  q.  s., 
ut  fiant  pil.  No.  100. 
8-12  morning  and  evening. 
Iron  is  given  (iodide  of  iron)  to  anaemic  patients  in  solution  in  a 
dark  syrup  to  prevent  decomposition  by  the  light,  or  in  pill  form. 

If  the  syphilitic  exanthem  resists  this  treatment  for  six  weeks,  then 
he  employs  mercurials  in  injection,  friction,  or  internally,  being  very 
careful  that  the  patient  keeps  the  skin  and  mouth  in  good  order. 

Much  detail  follows  about  the  use  of  frictions  and  injections,  and 
their  results.  The  only  preparation  he  uses  by  the  stomach  is  the 
following : 

R. — Calomelanos,  0.15; 

Extr.  belladonnas,  0.07; 
Sacchar.  alb.,  3  00. 
Div.  in  dosis  sequ.  No.  8. 
One  powder  to  be  taken  four  times  a  day. 
Mercurial  fumigation  and  mercurial  suppositories  he  has  not  used 
at  all  for  many  years. 

Zeissl  has  employed  tayuga  in  fifty  cases,  but  has  not  made  up  his 
mind  about  it  except  that  he  has  decided  that  it  can  do  no  harm  in 
health  or  disease.  The  appetite  improves  under  it. 
Diday  is  quoted  in  support  of  the  author's  views. 
In  brief,  it  seems  that  Diday  and  Zeissl  think  alike,  and  Sigmund 
seems  to  join  them,  that  chancre  and  the  light  early  eruptions  should 
be  treated  by  expectation  without  specifics.  Next,  that  harder  cases 
require  preparations  of  iodine,  and  finally,  only  severe  ones  and  those 
not  yielding  after  a  fair  trial  of  the  other  methods  demand  mercury. 

In  short,  nearly  all  the  world  at  the  present  day  seems  to  be 
coming  to  a  belief  that  mercury  is  very  powerful  and  must  be  spar- 
ingly used,  either  for  only  a  short  time  in  reasonably  large  quantity 
in  hard  cases,  or  for  a  long  time  in  minute  doses,  either  continuously 
or  intermittently  as  others  believe. —  Wiener  Med.  Wochens.,  1879, 
Nos.  1,  2,  3,  4. 


RECENT  LITERATURE. 

GENERAL  TOPICS,  ETC. 

Bradley,  R.  M.    Notes  on  syphilis.    Brit,  Med.  Journ.,  Dec.  28,  1878,  p. 

BRETON,  J.  H.    Secondary  syphilis.    Med.  and  Surg.  Rep.,Yth.  I,  1879,  p. 
94- 


GENERAL  QUESTIONS  IN  SYPHILIS,  ETC.  305 


CHAPMAN,  M.-H.    Two  results  of  syphilitic  infection.    Med.  and  Surg.  Rep., 

May  3,  1879,  p.  381. 
DENIS-DUMONT.    Lecons  sur  la  syphilis.     V Annie  Med.,  Aug.  and  Dec.  1878, 

April  and  May,  1879. 
Darrand,  C.  S.    Reinfection  syphilitique.    Jour.  Med.  de  Bordeaux.  (L'Union 

Med.  du  Canada,  Jan.  1879,  P-  3*0 
DUSTERHOFF.    Influence  of  constitutional  syphilis  upon  the  course  of  wounds. 

Arch,  de  Langenbeck,  Bd.  xxii.  Heft  4.    (Arch.  Gen.  de  Med.,  Feb.  1879; 

The  Practitioner,  April,  1879,  p.  294.) 
Fournier,  Alf.    Conference  sur  la  syphilis.    Le  Progres  Med.,  May  17,  1879, 

P-  383- 

Lane,  J.  R.    Notes  on  syphilis.    Brit.  Med.  Journ.,  Dec.  28,  1878,  p.  952. 

Otis,  F.  N.  Physiological  pathology  of  syphilis.  Clinical  Lectures.  Boston 
Med.  and  Surg.  Jour.,  Feb.  13,  1879,  p.  213. 

Otis,  F.  N.    Obscure  tertiary  syphilis.     Med.  Rec,  March  8,  1879,  p.  225. 

Otis,  F.  N.  Initiatory  period  of  syphilis.  II.  Lecture.  Boston  Med.  and  Surg. 
Journal,  April  17,  1879,  p.  529. 

Otis,  F.  N.  Clinical  lecture  on  the  pathology  of  syphilis.  Richmond  and  Lou- 
isville Med.  Jour.,  April,  1 879,  p.  321. 

Prewitt,  T.  F.  Unrecognized  syphilis.  St.  Louis  Cour.  of  Med.,  March,  1879, 
p.  290. 

S'lORER.    Struma  and  syphilis.    Hosp.  Gaz.,  Sept.  12,  1878,  p.  215. 
Weinberg.    Syphilis  d'emblee.    Med.  and  Surg.  Rep.,  April  19,  1879,  p.  348. 
Wigglesworth,  Ed.    Recent  progress  in  syphilology.    Boston  A/ed.  and  Surg. 
Journal,  No.  18,  p.  602. 

CHANCRE  AND  CHANCROID  AND  THEIR  COMPLICATIONS. 

Briggs.    Report  upon  the  treatment  of  the  primary  lesion  of  syphilis.  Nash- 
ville Jour,  of  Med.  and  Surg.,  May,  1879,  p.  225. 
HXAVAE.     Behandlung  acuter  bubonen  nach   Prof.   Zeissl's  abortivmethode. 

Militararzt,  12,  6,  46. 
Hutchinson,  Jonathan.    Syphilitic  ulceration  of  the  tongue.    London  Hosp. 

Lancet,  March  I,  1879,  p.  298. 
Kurz.Eugen.    Finige  beobachtungen  iiber  die  wirkung  des  iodoform.  Allg. 

Med.  Centr.  Zeitung,  Jan.  25,  1879.    (Med.-Chir.  Rund.,  Feb.  1879,  p.  136.) 
Otis,  F.  M.    Probable  syphilitic  infection  without  characteristic  induration  of 

chancre.    Med  Rec,  March  8,  1879,  P-  224- 
Thracek.    Iodoform  as  a  local  application  in  syphilitic  ulcers.     Wien.  Afediz. 

Woch.,  1878,  No.  27.    (Hosp.  Gaz.,  Feb.  6,  1879,  p.  109.) 
Spillman.    Chancres  of  tonsil  and  mouth.    Rev.  Med.  de  1' Est.    (St.  Louis 

Clin.  Rec,  March,  1877,  P-  34°-) 

syphilis  of  the  lungs. 

Fournier,  Alfred.    A  case  of  phthisis  syphilitica.    Gaz.  des  Hopitoux,  1878, 

No.  135.    (Med.-Chir.  Rund.,  Dec.  1878,  p.  937.) 
Gouguenheim.    Phthisis  syphilitique.    La  France  Med.,  May  15,  1879,  p.  308. 
LANGERHAUS.    A  case  of  syphilitic  phthisis.    Archiv  f.  Path.  Anal.  u.  Phys. 

u.f.  Klin.  Med.,  Bd.  75,  Heft  i.,  p.  184. 
SCHNITZLER.    Syphilitic  phthisis.     Wiener  Med.  Presse.    (Cincin.  Lan.  and 

Clin.,  May  31,  1879,  p.  431.) 

syphilis  of  bones  and  internal  organs. 

Cheever,  D.  W.  Syphilitic  tumor  of  breast.  Clinical  Lecture.   Bost.  Med.  and 

Surg.  Jour.,  March  20,  1879,  p.  384. 
Cousins,  J.  W.    A  case  of  antiseptic  ovariotomy  in  a  syphilitic  patient,  etc. 

Roy.  Portsmouth  Hosp.    Lancet,  April  5,  1 879,  p.  476. 

20 


306 


REVIEWS  AND  BOOK  NOTICES. 


Lectures  on  Dermatology.  Delivered  in  the  Royal  College  of 
Surgeons  of  England,  in  1876,  1877.  and  1878,  by  Erasmus  Wilson, 
F.R.S.,  F.R.C.S.    London,  J.  &  A.  Churchill,  1878.    Pp.  286. 

We  have  read  this  volume  through  with  great  interest,  and,  while 
there  is  considerable  in  it  from  which  we  must  withhold  assent,  we 
cannot  but  feel  its  value  as  the  latest  and  possibly  the  last  addition 
to  dermatology  of  one  who  has  given  his  life  work  to  it,  and  whose 
large  clinical  experience,  derived  almost  if  not  quite  wholly  from 
private  practice,  furnishes  much  that  is  valuable  to  others. 

The  present  and  last  volume  of  these  lectures  treats  of  derange- 
ments of  color  of  the  skin,  affections  of  the  nails,  hair  system,  and 
cutaneous  gland  system,  and  is  written  in  Mr.  Wilson's  pleasantest 
style.  This  volume,  however,  contains,  we  judge,  manifold  more 
curious  and  otherwise  unknown  words  indicative  of  disease  than 
any  other  medical  work  of  its  sire  extant.  It  would  be  almost  im- 
possible as  well  as  useless  to  detail  them  all,  but  we  cannot  help 
recording  a  few  which  we  noted  when  reading,  such  as  Acmai  for 
acne,  Trichodyscroia,  Phalangosis  ciliorum,  Clastothrix,  Tricho- 
clasia,  Sclerothrix,  Atmothrix,  Lepothrix,  Trichonotic  diathesis, 
Leucasmus,  Dyschroma,  Ophiasis,  etc. 

Mr.  Wilson  still  adheres  to  the  non-parasitic  nature  of  what  are 
commonly  accepted  as  the  vegetable  parasitic  diseases, — favus,  ring- 
worm, and  tinea  versicolor.  He  recognizes,  microscopically,  the 
elements  which  others  regard  as  fungus,  but  calls  them  phytiform 
degeneration  of  the  cells  of  the  epidermis  and  hairs.  Says  he, 
"  After  as  long  an  experience  of  the  pathology  and  diseases  of  the 
skin  as  any  man  at  present  living,  I  am  an  utter  disbeliever  in  this 
simple  and  attractive  theory  of  fungus  vegetation  and  degeneration." 
He  considers  that  the  matter  may  be  reduced  to  the  following  terms  : 
"chronic  folliculitis,  by  altering  the  nutrition  of  its  epithelium, 
has  a  natural  tendency  to  give  rise  to  a  phytiform  metamorphosis 
of  its  cell-elements,  and  to  develop  those  forms  of  organic  growth 
which  have  been  termed  a  parasitic  fungus." 

We  would  like  to  ask  Mr.  Wilson  if  he  believes  that  matter  after 
leaving  the  human  body  can  take  on  the  phenomena  of  life?  If 
not,  how  does  he  explain  the  growth  of  these  phytiform  elements 

found  in  the  three  vegetable  parasitic  diseases,  when,  upon  the 
slide  of  a  microscope,  they  may  be  watched  in  their  development 
from  day  to  day,  as  we  and  others  have  watched  them,  until  the 
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entire  field  is  covered  with  a  luxuriant  growth  of  branched  mycelium, 
starting  from  these  same  phytiform  elements  within  a  hair  taken  from 
tinea  trichophytina,  or  tinea  favosa,  or  from  the  scales  of  tinea  ver- 
sicolor? The  subject  has  passed  beyond  the  stage  of  individual 
opinion  to  a  demonstrated  fact  in  science,  that  vegetable  fungus 
certainly  can  and  does  grow  and  fructify  on  the  human  frame,  and 
that  the  phytiform  elements  are  true,  living,  vegetable  organisms, 
and  not  altered  epithelium  cells.  Whether  the  diseases  in  which 
they  are  found  are  produced  by  this  growth  is  another  matter,  about 
which,  however,  there  is  little  doubt  in  our  mind  or  in  that  of  a 
large  majority  of  dermatologists.  The  proofs  of  this  are  found  in 
the  actual  production  by  artificial  inoculation  of  the  diseases  in  ques- 
tion, although,  as  is  well  known,  only  a  very  small  share  of  the  exper- 
iments in  this  line  succeed,  for  the  reason  that  there  is  lacking  the 
proper  soil  or  conditions  of  the  system  for  the  growth.  This  latter 
assertion  cannot  be  construed  into  begging  the  question,  for  it  must 
be  granted  that  all  vegetable  organisms  require  their  proper  condi- 
tions, soil,  and  climate.  Cotton  and  the  Southern  moss  cannot 
luxuriate  in  the  cold  North,  nor  many  Northern  plants  grow  in  the 
South.  Again,  not  even  Mr.  Wilson  denies  the  parasitic  nature  of 
scabies  or  phthiriasis,  and  yet  how  many  are  exposed  to  them  with- 
out acquiring  the  disease. 

Mr.  Wilson  bases  his  argument  in  part  upon  his  own  statement 
(page  61)  that  favus  may  be  declared  to  be  utterly  non-contagious  in 
England.  If  that  is  true  in  regard  to  England,  it  certainly  is  not  the 
fact  in  other  countries.  We  can  point  to  several  series  of  cases  oc- 
curring in  New  York  City  where  there  was  no  doubt  in  regard  to 
contagion.  He  also  states  that  "  ringworm,  which  is  the  most  con- 
tagious of  all  the  three  affections,  is  contagious  only  in  a  mitigated 
degree."  We  beg  to  differ  in  regard  to  the  latter  part  of  the  sentence, 
and  can  adduce  many,  many  cases  of  its  occurrence  in  families,  and 
can  recall  hardly  a  single  instance  of  an  isolated  case.  We  can  also 
introduce  Mr.  Wilson  to  two  asylums  in  which  the  disease  is  rife,  and 
in  which  it  resists  greatly  prolonged  and  active  efforts  at  its  expul- 
sion. 

Candidly,  we  cannot  possibly  see  the  force  of  our  author's  reason- 
ing, and  cannot  yield  that  he  at  all  proves  his  case;  in  such  a  mat- 
ter mere  individual  opinion  cannot  decide  a  point  where  scientific 
facts  decide  contrariwise.  We  cannot  help  expressing  the  strongest 
desire  that  Mr.  Wilson  should  thoroughly  study  the  matter  anew  in 
company  with  some  competent  microscopist  (other  than  Mr.  Jabez 
Hogg),  making  some  of  the  culture  experiments  of  Neumann  and 
others,  and  that  he  should  again  duly  consider  the  clinical  evidence 
afforded  by  other  observers,  and  cannot  believe  but  that  he  would 
thus  be  convinced  of  the  untenability  of  his  present  views.  It 
would  be  desirable  for  dermatology  that  he  should  publicly  accept 
what  is  now  considered  to  be  demonstrated  in  this  matter,  for  the 
influence  of  his  writings  is  undoubtedly  widely  extended,  and  many 
and  gross  errors  might  result  if  all  that  is  stated  in  the  book  be- 
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fore  us  in  regard  to  the  non -parasitic  nature  of  these  diseases  were 
acted  upon. 

On  the  other  hand,  too  much  cannot  be  said  in  favor  of  the  en- 
larged views  inculcated  in  regard  to  the  general  relations  of  skin 
diseases  and  their  dependence  upon  systemic  depression  and  de- 
rangement. The  expression  "nutritive  debility"  is  of  very  frequent 
occurrence,  and  sometimes  appears  overdrawn,  but  in  the  main  the 
effect  is  good,  as  it  directs  attention  to  the  constitutional  causes  of 
skin  diseases,  without  a  recognition  of  which  very  little  true  and 
lasting  benefit  can  be  obtained  in  them. 

When  closely  criticised,  some  points  appear  ludicrous;  thus,  in 
speaking  of  the  treatment  of  freckles,  after  enumerating  other  meas- 
ures, he  advises  certain  internal  measures,  ending  thus,  "and  above 
all,  the  queen  of  nutritive  tonics, — arsenical  solution."  Again, 
arsenic  is  recommended  in  the  treatment  of  excessive  hairiness  on 
the  face,  while  in  the  treatment  of  exactly  the  reverse  condition, 
namely,  alopecia,  he  says  that  "arsenic  bears  the  palm." 

The  volume  closes  with  Mr.  Wilson's  farewell  to  the  chair  of 
Dermatology  in  the  Royal  College  of  Surgeons  of  England,  he 
having  in  the  nine  courses  of  lectures  gone  over  the  entire  subject 
and  accomplished  the  task  he  had  set  himself  at  the  beginning.  He 
uses  words  which  it  would  be  wise  for  every  dermatologist  as  well 
as  physician  to  bear  well  in  mind.  "  I  have  always  endeavored," 
says  he,  "  to  keep  in  my  mind  that  dermatology  is  a  branch  of  gen- 
eral medicine  to  be  practised  by  all  its  practitioners,  and,  therefore, 
that  it  ought  to  be  assimilated  as  completely  as  possible  with  the 
two  great  branches  of  practical  medicine, — that  of  the  physician 
and  that  of  the  surgeon.  ...  I  have  taught  that  there  is  nothing 
special  in  the  structure  and  pathology  of  the' skin,  and  consequently 
that  there  should  be  nothing  special  in  its  practice  beyond  that 
which  results  naturally  from  familiarity  and  experience  of  the 
subject." 

Leprosy  is  Contagious  (La  Lepre  est  Contagieuse),  with  a  Colored 
Chart  of  the  Geographical  Distribution  of  Leprosy.  By  a  Mission- 
ary attached  to  the  Leper  Hospitals  of  Trinidad.  Paris :  J.  B. 
Balliere  et  Fils,  1879.    Octavo.    Pp.  286. 

The  assertion  which  forms  the  striking  title  of  this  book  should 
command  for  it  more  than  the  passing  notice  of  a  book  review ;  it 
should  engage  the  attention  not  only  of  the  dermatologist,  but  also 
of  the  general  physician,  of  the  sanitarian,  and  the  philanthropist. 

And  the  subject  should  not  be  dropped  with  a  brief  consideration 
of  the  author's  views  ;  but  as  he  has  written  carefully  and  conscien- 
tiously, and  to  the  length  of  nearly  three  hundred  pages,  and  as  he, 
moreover,  refers  very  largely  to  the  accepted  literature  of  the  sub- 
ject, his  argument  and  facts  are  worthy  of  careful  consideration, 
although  they  are  not  presented  by  one  already  known  to  fame,  and 
although  indeed  the  name  of  the  writer  is  entirely,  although  unwisely, 
withheld.    If  leprosy  is  contagious,  the  profession  and  the  world 
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should  know  it ;  if  it  is  not,  the  fact  should  be  proven  beyond  a 
shadow  of  a  doubt. 

Our  author  is  not  a  medical  man,  although  we  might  judge  that 
he  was  from  the  knowledge  shown  not  only  of  the  literature  of  the 
subject,  but  also  of  medical  terms  and  facts,  and  from  his  method 
of  treating  them.  He  has,  however,  been  for  ten  years  a  resident 
in  a  large  and  excellent  leper  hospital,  full  of  patients,  and  has 
given  much  time  to  the  study  of  the  disease,  and  has  been  placed 
in  relations  with  very  many  of  the  countries  where  leprosy  has 
existed. 

He  first  states  that  by  leprosy  he  intends  the  true  disease,  the 
elephantiasis  Graecorum  ;  and  the  pages  of  the  book  show  that  there 
is  no  mistake  in  the  disease,  and  that  his  experience  in  the  leper 
hospitals  has  made  him  familiar  with  the  malady. 

In  order  that  his  position  may  be  perfectly  understood,  he  then  goes 
on  to  recount  the  steps  inaugurated  by  the  British  government  in 
1862,  when,  at  its  request,  the  Royal  College  of  Physicians  in  Lon- 
don drew  up  the  plan  for  the  general  investigation  of  leprosy 
throughout  the  colonies,  and  the  special  inquiry  was  made  in  regard 
to  the  contagiousness  of  the  disease.  He  recounts  the  substance  of 
the  reports  made  by  the  committee  who  analyzed  the  returns,  and 
quotes  the  words  of  several  of  the  reports.  Thus  from  the  final 
report,  in  1867,  he  extracts  the  following:  "The  almost  unanimous 
conviction  of  the  most  skilled  observers  in  different  parts  of  the 
world  is  entirely  opposed  to  the  belief  that  leprosy  is  contagious, 
or  communicable  by  proximity  or  contact  with  those  affected.  The 
proof  derived  from  the  experience  of  those  employed  in  the  leper  hos- 
pitals is  especially  conclusive  in  this  matter.  The  few  cases  which 
have  been  reported  as  contrary  to  this  either  rest  on  imperfect  ob- 
servation, or  are  given  with  so  little  attention  to  details  as  not  to 
weaken  this  conclusion.  That  leprosy  is  rarely,  if  indeed  it  is  ever, 
transmitted  in  sexual  intercourse  when  but  one  of  the  parties  have 
any  tendency  to  the  disease,  is  the  opinion  of  a  great  majority  of 
observers  who  have  given  it  attention." 

He  further  refers  to  Danielssen  and  Boeck,  who  deny  the  conta- 
giousness of  leprosy,  and  quotes  likewise  the  opinions  of  Dr.  Gavin 
Milroy,  Van  Dyke  Carter,  and  others  to  the  same  effect. 

But  he  claims  that  all  this  evidence  is  not  conclusive,  and  his  ex- 
perience warrants  him  in  an  opinion  quite  contrary  to  that  generally 
received.  Says  he,  "On  reading  the  very  numerous  responses  made 
in  answer  to  the  inquiry  of  the  British  government,  it  is  easy  to  see 
that  the  larger  part  were  made  by  persons  who  had  observed  but 
little,  and  who  had  seen  but  few  cases."  He  claims  that  reports 
favoring  the  contagiousness  of  the  disease,  which  were  well  authen- 
ticated, were  ignored  by  the  Royal  College  of  Physicians.  He 
claims  also  that  the  matter  of  the  asserted  exemption  of  attendants 
upon  leper  patients  was  not  true,  and  that  the  evidence  of  contagion 
from  that  source  was  great.  He  claims  that  more  than  one-half  of 
the  earth  is  leprous;  that  where  the  strictest  rules  of  separation  have 
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been  enforced,  as  in  Curacao  and  New  Brunswick,  the  disease  is 
checked;  that  Europeans  in  leprous  countries  do  not  acquire  the 
disease  except  when  they  have  been  in  contact  with  those  affected. 
He  asserts  that  in  certain  countries  where  it  has  been  claimed  that 
isolation  of  lepers  exists,  the  rules  of  separation  are  not  strict. 

He  asserts  also  that  the  statement  in  the  Report  of  the  Royal 
College  of  Physicians  is  not  exactly  true,  when  it  says  that  "the 
almost  unanimous  conviction  of  the  most  skilled  observers  in  differ- 
ent parts  of  the  world  is  entirely  opposed  to  the  belief  that  leprosy 
is  contagious,"  and  claims  that  the  list  of  contagionists  is  large,  and 
cites  the  missionaries  who  have  long  had  charge  of  large  lazarettos 
in  regions  where  the  disease  abounds;  these,  we  judge,  were  not 
reached  by  the  circular  of  the  British  government,  which  was  sent 
to  colonial  and  military  and  naval  medical  officers. 

He  further  claims  that  the  influence  of  heredity  has  been  largely 
overrated;  thus,  infants  become  affected  which  are  the  children  of 
Europeans  or  of  those  not  who  are  free  from  the  disease;  or  the 
child  contracts  it  from  the  second  husband  of  its  mother;  or  it  is 
affected  before  its  father  or  mother  acquire  the  disease  ;  or,  indeed, 
so  far  from  receiving  it  from  its  parents,  it  gives  it  to  them. 

In  regard  to  the  effect  of  sexual  intercourse,  he  holds  that  the 
opinion  that  the  disease  is  not  transmissible  is  founded  upon  very 
incomplete  observation,  for  while  certain  cases  escape,  others  cer- 
tainly do  become  thus  affected,— negative  proof  is  valueless  compared 

to  positive.  . 

As  to  the  communication  of  the  disease  in  social  life,  and  espe- 
cially in  families,  and  in  the  case  of  those  attending  upon  leprous 
patients,  the  book  is  full  of  instances,  given  in  detail,  which  appear 
conclusive. 

He  concludes:  "If  we  have  had  in  the  Sandwich  Islands  and 
French  Guiana  two  striking  examples  of  the  multiplication  of  the 
disease  by  the  facility  of  intercourse  and  contagion  (and  cohabita- 
tion), we  have  also  in  Curacao  and  New  Brunswick  two  remarkable 
examples  of  its  almost  complete  cessation  by  isolation.  Here  spon- 
taneous cases  are  absent,  which  demonstrates  that  the  efficacy  ot  the 
separation  is  due  to  the  fact  that  the  propagation  of  leprosy  is  en- 
tirely in  its  transmissibility,  either  by  heredity  (but  heredity  is  but 
a  partial  factor)  or  by  contagion  (cohabitation  or  inoculation).  It 
is  because  all  propagation  is  in  communication  that  this  law  is  true, 
'  freedom  of  intercourse  causes  multiplication  of  the  disease,  and 
separation  results  in  its  extinction.'  " 

In  regard  to  the  element  of  contagion,  the  active  agent  in  com- 
municating the  disease,  our  author  believes  that  infection  takes  place 
through  the  agency  of  the  respiratory  passages,  and  asserts  t  lat  the 
well-pronounced  leper  exhales  an  odor  which  marks  his  presence, 
and  which  not  infrequently  leads  to  his  discovery,  and  often  humilia- 
tion, as  in  travelling  in  public  conveyances.  He  says  that  frequently 
priests,  in  the  confessional,  in  administering  extreme  unction,  etc., 
are  profoundly  affected  by  the  effluvia  coming  from  leper  patients. 
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But  he  does  not  restrict  it  to  this  method,  although  in  the  various 
relations  in  which  contact  occurs  the  disease  may  be  thus  commu- 
nicated. 

The  work  closes  with  an  account  of  leprosy  as  observed  in  the 
island  of  Trinidad.  The  earliest  knowledge  of  the  disease  there 
was  in  1805,  when  three  persons  were  said  to  be  the  first  victims,— one 
of  these  had  come  from  a  neighboring  island.  The  population  then 
was  about  30,000  ;  in  1S13,  with  a  population  of  32,000,  there  were 
73  lepers;  and  in  1878,  when  the  population  had  reached  120,000, 
the  number  of  lepers  was  860,— that  is,  with  less  than  four  times  the 
increase  in  population,  the  proportion  of  lepers  had  increased  nearly 
eleven-fold  ;  this  is  probably  below  the  real  figures,  for,  as  is  known, 
many  patients  with  such  affections  escape  the  knowledge  of  the  au- 
thorities. 

Numerous  tables  in  relation  to  sex,  age,  color,  etc.,  are  given 
which  do  not  concern  us  here  as  bearing  much  upon  the  question  of 
contagiousness. 

Appended  is  a  colored  lithographic  map  of  the  world,  which  shows 
in  a  striking  manner  the  very  great  extent  of  territory  over  which 
leprosy  is  found,  and  upon  it  are  indicated  the  lines  of  travel,  demon- 
strating the  mode  in  which  the  disease  is  conveyed  ;  and  the  dark- 
colored  portions  of  the  map,  which  we  recognize  as  the  portions 
which  are  known  to  have  the  disease  to  a  greater  or  less  extent,  show 
that  his  assertion  is  true,  that  over  more  than  one-half  of  the  earth's 
surface  the  disease  may  be  traced. 

As  remarked  at  the  beginning,  the  statement  that  "  leprosy  is  con- 
tagious," backed  by  such  proof  and  argument  as  is  contained  in  this 
book,  should  claim  and  secure  for  it  more  than  a  passing  notice ; 
the  subject  should  be  investigated  anew,  and  either  the  decision  of 
the  Royal  College  of  Surgeons  of  London  or  the  conclusions  of 
this  author  should  be  challenged  and  proved,  or  disproved,  beyond 
a  doubt,  if  such  is  at  all  possible. 

1.  La  Syphilis  du  Cerveau.  Par  A.  Fournier.  Lemons  Cliniques 
recueillicrs  par  E.  Brissaud.  Paris:  G.  Masson,  1879.  Octavo. 
Pp.  649. 

2.  The  Brain  and  its  diseases.  Part  I.  Syphilis  of  the  Brain 
and  Spinal  Cord,  etc.  By  Thomas  Stretch  Dowse",  M.D.,  etc. 
London  :  Balliere,  Tindall  &  Cox,  1879.  Republished  by  G.  P. 
Putnam's  Sons,  New  York,  1879.    Octavo,  cloth.    Pp.  142. 

1.  Notwithstanding  the  labors  of  Lancereaux,  Heubner,  Lagneau, 
and  others,  much  remains  to  be  said  about  this  branch  of  syphilis. 
M.  Fournier  has  come  into  the  field,  and  certainly  has  done  his 
share  in  making  the  clinical  features  of  the  disease  much  more  clear 
than  they  have  ever  been.  So  obscure  are  the  manifestations  of  this 
very  common  form  of  disorder  that  diagnosis  is  often  difficult  in  the 
extreme,  but  the  advantage  of  a  systematic  consideration  and  the 
exposition  of  practical  knowledge  derived  from  a  long  experience 
such  as  that  of  M.  Fournier,  must  be  of  the  greatest  value  to  the 
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physician  and  patient  in  the  matter  not  only  of  prognosis,  but 
treatment  as  well.  It  therefore  befits  every  practitioner  and  student 
of  nervous  diseases  to  keep  fully  abreast  with  the  latest  advances  in 
syphilography. 

M.  Fournier's  observations  are  of  great  interest,  especially  those 
in  regard  to  etiology,  which  cover  the  ground  quite  fully.  This  part 
of  the  subject  is  considered  in  extenso,  and  our  author's  experience 
has  been  such  as  to  enable  him  to  speak  authoritatively.  He  is  dis- 
posed to  fix  the  limit  of  the  period  during  which  nervous  syphilis 
may  appear,  within  the  third  and  twentieth  years  after  the  primary 
sore,  and  he  still  further  subdivides  this  period  into  two  others, 
viz.  :  i.  Cases  in  which  the  nervous  lesion  arises  between  the  third 
and  tenth  years  ;  2.  Those  beginning  between  the  tenth  and  twen- 
tieth years.  The  majority  of  cases,  however,  come  under  the  for- 
mer division.  The  consideration  of  syphilitic  disease  of  the  mind 
is  especially  good,  and  the  lectures  are  full  and  readable,  while  many 
hints  are  given  which  cannot  fail  in  helping  the  medical  man  to 
properly  distinguish  the  insanity  which  is  curable  and  that  which 
is  not.  We  have  read  with  more  than  ordinary  interest  M.  Four- 
nier's lectures  upon  epilepsy,  and  we  know  of  no  other  literary 
effort  so  complete  or  valuable.  It  would  be  unnecessary  to  call 
especial  attention  to  other  features  of  the  work,  which  should  be 
read  by  every  one  interested  in  the  subject,  and  we  can  only  say 
that  we  consider  it  to  be  the  best  book  upon  the  clinical  features  of 
the  subject  in  any  language. 

2.  We  are  sorry  that  we  cannot  as  heartily  recommend  the  other 
volume,  for  Dr.  Dowse's  previous  efforts  in  neurology  have  been  so 
marked  by  good  honest  work  and  thought.  The  volume  before  us 
is  superficial,  abounds  in  loosely-made  statements,  and  contains  very 
little  that  is  new  or  original.  The  former  is  especially  noticeable 
upon  pages  14  and  15.  We  should  like  to  know  upon  what  authority 
Dr.  Dowse  says  that  "a  vaso-motor  paresis  of  the  vessels  of  the 
kidney  will  produce  acute  madness  in  the  twinkling  of  an  eye." 
This  is  a  pathological  and  clinical  assumption  which  is,  to  say  the 
least,  very  doubtful.  Such  statements  are  made  at  various  parts  of 
the  book,  and  detract  greatly  from  its  scientific  value.  The  cases 
are  well  detailed,  however,  and  as  individual  contributions  to  the 
literature  of  the  subject  are  not  without  interest.  Some  excellent 
suggestions  are  given  in  regard  to  treatment.  Our  author  does  not 
believe  in  the  possibility  of  an  attack  of  syphilitic  paraplegia  after 
seven  years,  and  his  conclusions  are  based  upon  seventeen  cases. 
This  hardly  agrees  with  the  experience  of  some  other  observers. 

The  illustrations  are  for  the  most  part  poor,  that  on  page  72 
especially  so,  and  numerous  errors  in  composition,  and  the  evidences 
of  careless  proof-reading,  are  apparent.  A.  MC  l.  h. 
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Pathology  and  Therapeutics  of  Skin  Diseases,  in  Lectures  for  Phy- 
sicians and  Students  {Pathologic  und  Therapie  dcr  Hautkrankheitoi, 
in  Vorlesungen,  etc.).  By  Dr.  Moriz  Kaposi,  Professor  of  Derma- 
tology and  Syphilis  in  the  Vienna  University.  First  half.  Vienna, 
1879. 

As  is  well  known,  Kaposi,  who  has  been  very  intimately  associated 
with  Hebra  for  a  number  of  years,  wrote  almost  all  of  the  second 
volume  of  Hebra's  celebrated  work,  which  was  completed  three 
years  ago.  The  first  volume  appeared  in  i860,  and  a  second  edition 
of  it  in  1874,  not  much  altered. 

Kaposi  now  writes  in  the  form  of  lectures  more  or  less  clinical, 
and  this  first  half  of  the  work,  comprising  four  hundred  pages,  ex- 
tends to  lichen  ruber,  in  Hebra's  classification.  The  whole  will  be 
about  one-half  the  size  of  the  larger  work,  and  is  designed  to  pre- 
sent the  most  recent  views  in  cutaneous  pathology  and  therapeutics 
more  concisely  than  in  Hebra's  large  work,  and,  as  might  be  ex- 
pected, reflects  Hebra's  views  in  every  way. 

One-quarter  of  the  volume  is  taken  up  with  general  considerations, 
and  of  this  thirty  pages  are  given  to  the  anatomy  of  the  skin,  with 
twelve  illustrations,  one  of  them  being  an  excellent  chromo-litho- 
graphic  plate  from  Tomsa.  The  entire  volume  has  twenty-three 
illustrations,  seven  of  which  are  new,  the  others  have  figured  else- 
where, as  in  Neumann,  etc.  We  notice  that  no  cuts  are  given  of  the 
pathological  anatomy  of  psoriasis,  nor  any  notice  taken  of  the  re- 
cent researches  of  Robinson,  which  have  been  abundantly  confirmed 
by  others.  The  new  cuts  are  valuable  additions  to  this  department, 
and  among  them  may  be  specially  mentioned  three  illustrating  herpes 
zoster,  in  which  the  author  has  made  a  number  of  studies.  An  illus- 
tration' is  given  of  the  "  molluscumkorperchen,"  the  bodies  which 
have  given  rise  to  so  much  discussion  in  molluscum  contagiosum, 
but  in  this  as  in  other  figures  no  mention  is  made  of  the  magnifying 
power  used, — a  serious  error.  Kaposi  still  regards  molluscum  as  a 
sebaceous  disease,  and  disbelieves  in  its  contagion. 

The  Vienna  school  is  certainly  still  very  active  in  dermatological 
work,  and  even  though  all  may  not  agree  with  Kaposi  in  his  ex- 
cessive exaltation  of  the  share  which  Hebra  has  had  to  do  with  all 
dermatological  progress  in  the  present  century,  we  must  agree  I  hat 
more  clearness  and  precision  of  thought  have  resulted  from  his  labors 
in  this  field  than  from  those  of  any  other  single  teacher. 

After  a  review  of  the  history  of  dermatology  and  mention  of 
many  of  the  more  prominent  names  connected  therewith  on  the 
Continent  and  in  England,  in  ancient  and  modern  times,  our  author 
gives  this  recognition  of  American  work :  "  While  in  North  America, 
certainly  during  the  last  few  years,  but  with  an  astonishing  power  of 
originality  and  fertility,  dermatology  flourishes,  fostered  by  a  con- 
siderable number  of  physicians,  for  the  most  part  pupils  of  the  Vienna 
school'1  (italics  ours).  He  forgets  that,  with  hardly  an  exception, 
these  gentlemen  have  also  studied  largely  in  Paris,  London;  and 
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elsewhere,  and  that  American  dermatology  combines  the  features  of 
many  countries. 

Photographic  Illustrations  of  Skin  Diseases.  By  George  Henry 
Fox,  A.M.,  M.D.,  Clinical  Professor  of  Dermatology,  Starling 
Medical  College,  Columbus,  Ohio,  etc.  Parts  I.  and  II.  E.  B. 
Treat  &  Co.,  New  York. 

These  two  parts,  illustrating  Comedo,  Acne  vulgaris,  Lepra  tube- 
rosa,  Elephantiasis,  Keloid,  Rosacea,  Psoriasis  nummulata,  and 
Ichthyosis  simplex,  are  the  first  of  a  series  of  twelve,  which  will 
aim  in  the  forty-eight  plates  to  represent  "  nearly  all  of  the  rare  as 
well  as  the  common  affections  of  the  skin  with  photographic  accuracy."'' 
Numerous  attempts  has  been  previously  made  to  issue  photogra- 
phic atlases  of  skin  diseases,  notably  the  Photographic  Review  of 
Duhring  and  Maury,  Revue  Photographique  of  Montmeja,  the  series 
of  Damon,  of  Boston,  that  of  Squire,  of  London,  as  also  the  Italian 
work  of  Manassei  and  that  of  Profeta,  recently  reviewed  in  the 
Archives.  In  the  present  work  the  pictures  are  not  reproduced  by 
photography,  but  by  a  new  process  akin  to  the  well-known  heliotype 
and  alberttype,  so  that  while  they  are  perfect  representations  of  the 
cases  presented,  they  have  the  advantage  of  not  having  the  unpleasant 
gloss  present  in  photographs,  and  also  that  they  will  not  fade  through 
age  and  exposure  to  light. 

In  the  present  atlas  the  portraits  are  each  colored  by  hand  to  a 
very  slight  degree,  and  differ  very  considerably  in  their  excellency 
in  this  respect ;  thus  the  coloring  on  the  leprosy  case  is  exceedingly 
dauby,  and  that  on  the  representation  of  psoriasis  is  far  too  high,  as 
is  also  that  on  the  case  of  acn^rosacea  ;  moreover,  the  dilated  veins 
represented  in  this  latter  would  be  nearly  the  size  of  a  small  quill  if 
the  picture  were  magnified  to  life  size. 

While  we  have  found  photographs  to  be  excellent  helps  in  teach- 
ing when  one  has  a  large  assortment  of  colored  plates  and  models  as 
well,  we  cannot  but  feel  that  they  fail  to  convey  to  the  eye  the  essen- 
tials of  the  eruption  which  are  afforded  by  well-executed  lithographic 
work,  as  that  of  Hebra's  Atlas,  that  of  the  Sydenham  Society,  or  that 
of  Dr.  Duhring.  The  subjects  of  illustration  in  these  two  parts  are 
happily  chosen  for  photographic  effect,— the  illustrations  of  comedo 
and  ichthyosis  are  simply  perfect,— but  from  our  knowledge  of  other 
photographic  collections',  we  fear  the  editor  will  have  great  difficulty 
in  conveying  the  correct  idea  of  the  disease  in  certain  other  affec- 
tions, as  m  tinea  circinata,  erythema  nodosum,  and  other  forms  of 
erythema,  many  of  the  forms  of  eczema,  also  some  of  the  syphiloder- 
mata,  etc.,  if,  indeed,  it  is  not  impossible  to  properly  portray  them 
by  photography.  At  the  best,  a  photograph  can  show  but  the  elements 
existing  in  a  single  case,  and  all  know  how  exceedingly  rare  it  is  to 
find  a  perfectly  typical  case,  and  how  little  cases  resemble  each 
other,  whereas  a  picture  should  present  such  features  as  will  enable 
its  possessor  to  recognize  all  the  phases  of  the  disease  by  means 
of  it. 
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The  accompanying  letter-press  is  well  written,  and  represents  ad- 
vanced dermatological  thought.  The  rules  for  treatment  are  excel- 
lent, though  often  rather  too  brief. 

The  mechanical  execution  of  the  work  is  thus  far  excellent.  The 
plates  are  about  4  by  6  inches,  on  good  card-board  10  by  12  inches. 
The  typography  is  clear.  The  whole  work,  twelve  parts  at  two 
dollars  a  part,  will  be  cheap  for  the  service  it  will  render,  but, 
(although  comparisons  are  unpleasant),  considering  the  low  price  of 
the  magnificent  lithographic  Atlas  of  Duhring,  at  two  dollars  and  a 
half  a  part,  with  also  four  plates  each,  we  should  have  expected  the 
present  one  at  a  much  lower  figure. 

Notes  on  the  Treatment  of  Skin  Diseases.  By  Robert  Liveing,  A.M. , 
M.D.    Cantab.    Fourth  Edition.    London,  1877,  121110.    Pp.  127. 

Recently  we  had  occasion  to  review  the  excellent  little  book  by 
this  author  on  the  "Diagnosis  of  Diseases  of  the  Skin,"  but  the 
present  fourth  and  last  edition  of  this  little  note-book  on  treatment 
was  overlooked.  If  these  small  handbooks  on  treatment  could 
always  fall  into  the  hands  of  just  the  right  persons  they  would  be 
of  great  service,  but,  as  remarked  recently  when  reviewing  an 
"  Epitome  of  Skin  Diseases"  by  the  late  Dr.  T.  Fox,  they  are  often 
if  not  generally  seized  upon  by  ignorant  physicians,  hoping  to  get 
in  a  nutshell  what  they  are  too  lazy  to  acquire  by  hard  work,  and 
the  prescriptions  are  too  frequently  used  without  any  proportionate 
knowledge  of  the  diseases  to  be  treated. 

This  book  of  notes  was  prepared  originally  for  private  circulation 
among  the  author's  class  in  cutaneous  medicine  at  the  Middlesex 
Hospital.  To  those  studying  the  branch  they  would  be  of  inesti- 
mable value  in  recalling  what  had  been  taught.  The  book  contains 
very  little  original  matter,  and  the  treatment  is  very  largely  that  of 
Hebra,  although  considerable  reference  is  made  to  other  sources  as 
well. 

The  descriptions  are  in  the  main  very  good  for  thei^  length;  the 
nomenclature  is  excellent,  with  few  exceptions.  We  are  surprised 
to  find  alopecia  areata  still  described  under  the  name  tinea  decal- 
vans,  although  the  author  by  no  means  supports  the  parasitic  nature 
of  the  disease.  In  regard  to  tinea  tonsurans  he  remarks,  "The 
exact  part  played  by  the  parasite  in  this  and  some  other  diseases  of 
the  skin  still  remains  doubtful.  It  is  sufficient  to  state  here  that 
1  though  the  fungus  is  not  perhaps  an  essential  part  of  the  malady, 
yet  it  so  far  modifies  this  and  several  other  forms  of  skin  diseases  as 
to  justify  our  retaining  the  name  '  parasitic,'  which  has  been  applied 
to  them." 

The  diseases  are  supposed  to  be  treated  of  in  alphabetical  order, 
which  is  not  wholly  the  fact,  but  a  good  index  renders  everything 
very  accessible.  As  a  manual  of  ready  reference  to  refresh  the 
mind  in  the  matter  of  actual  treatment,  the  book  must  certainly 
prove  very  convenient  to  those  not  daily  in  contact  with  diseases  of 
the  skin. 
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The  Pharmacopeia  of  the  British  Hospital  for  Diseases  of  the  Skin. 
Edited  by  Balmanno  Squire,  M.B.,  Senior  Surgeon  to  the  Hospital. 
London,  1879,  izmo.    Pp.  80. 

Some  years  ago  Mr.  Startin,  of  the  famous  Blackfriars'  Skin  Hos- 
pital, issued  a  very  small  book  containing  the  prescriptions  in  daily 
use  there  in  treating  diseases  of  the  skin,  and  its  large  sale  testified 
that  such  a  record  of  practical  work  was  desired  by  the  profession. 
That  is  long  out  of  print,  and  exceedingly  difficult  to  obtain. 

Mr.  Squire  now  gives  us  a  record  of  the  prescriptions  in  use  in 
another  institution,  with  which  he  has  been  connected  some  time, 
and  as  he  is  known  to  be  fertile  in  therapeutic  resources,  the  book 
is  a  welcome  addition  to  the  literature  of  dermatology. 

But  the  work  is  open  to  a  number  of  minor  criticisms  which  should 
receive,  attention.  First,  we  notice  the  absence  of  many  combina- 
tions of  remedies,  which  made  the  formulas  suggested  by  Mr.  Startin 
of  such  great  value;  thus,  the  unguentum  hydrargyri  cum  plumbo, 
so  constantly  used  at  Blackfriars',  does  not  seem  to  be  employed  at 
the  British  Skin  Hospital,  and  in  very  many  cases  the  prescriptions 
consist  of  very  little  more  than  stating  the  doses  of  the  single  rem- 
edies to  be  employed,  without  any  further  indications  in  regard  to 
them.  In  the  matter  of  chrysophanic  acid,  a  single  prescription  is 
given  for  an  ointment,  of  the  strength  of  two  drachms  to  the  ounce, 
and  no  suggestion  is  added  with  regard  to  the  use  of  the  remedy  in 
less  strength,  whereas,  in  the  experience  of  very  many,  it  is  the  ex- 
ception when  this  strength  is  well  borne.  The  only  mention  of  the 
use  of  sulphurous  acid  is  of  it  diluted, — two  drachms  to  the  ounce 
of  water, — an  almost  uselessly  weak  application  ;  the  difficulty  usu- 
ally is  in  securing  a  strong  enough  solution  of  the  gas,  even  when 
the  officinal  acid  is  used  in  its  full  strength. 

The  only  formula  for  mixed  treatment  in  syphilis  is  one  giving 
as  a  dose  one-eighth  grain  of  the  red  iodide  of  mercury  combined 
with  one-half  grain  of  iodide  of  potassium,  in  water,  "used  as  a 
specific  in  ca^es  of  syphilitic  eruptions;"  the  only  other  mention 
of  iodide  of  potassium  being  a  five-grain  dose,  "used  in  cases  of 
plastic  deposit  complicating  syphilitic  or  other  eruptions."  We 
certainly  should  want  more  effective  measures  in  treating  our  cases 
of  syphilis  in  and  out  of  hospital.  Of  the  glycerole  of  the  sub- 
acetate  of  lead,  to  which  Mr.  Squire  has  directed  so  much  attention, 
he  merely  records  it  thus:  "  Pigmentum  Plumbi.  The  Plumbi  sub- 
acetatis  liquor,  made  with  glycerine  instead  of  water,  used  (diluted 
to  a  varying  extent  with  glycerine)  as  an  astringent  and  sedative  in 
cases  of  chronic  eczema."  He  gives  no  hint  as  to  the  amount  of  di- 
lution. VVe  would  really  like  to  know  what  Mr.  Squire  now  thinks 
of  this  remedy,  which  he  once  lauded  so  highly;  in  our  hands  and 
in  those  of  some  of  our  friends  it  has  by  no  means  yielded  the  bril- 
liant results  which  might  be  expected  from  the  first  accounts  given 
of  it  by  its  originator. 

The  term  "  Pigmenta,  pigments,"  used  to  indicate  liquid  applica- 
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tions  to  the  skin,  seems  to  be  an  English  innovation  for  which  we 
can  see  no  ground  ;  we  cannot  perceive  the  difference  between  those 
remedies  given  under  this  head  and  those  described  under  "  Lotiones, 
lotions."  Thus,  glycerine  mixed  with  water,  in  equal  parts,  is  found 
among  lotions,  while  glycerine,  mixed  with  alcohol,  in  equal  parts, 
is  placed  among  "Pigmenta,"  and  to  both  are  attached  the  direc- 
tion, "used  as  an  emollient  in  cases  of  ichthyosis."  The  same  is 
true  of  two  preparations  of  the  subacetate  of  lead,  which  latter, 
when  combined  with  water  (page  29),  is  called  a  lotion,  and  with 
glycerine,  a  pigment  (page  45).  Space  forbids  criticism  of  many 
of  the  prescriptions  which  we  had  marked  for  this  purpose,  for  we 
can  hardly  believe  that  all  of  them  are  actually  used  at  the  hospital 
or  elsewhere,  so  contrary  are  they  to  what  our  experience  would 
sanction.  There  is  an  amazingly  full  index,  occupying  twenty  pages 
of  the  eighty,  or  one  quarter  of  the  whole,  which  renders  all  the 
materials  of  the  book  very  accessible. 

The  Hygiene  of  the  Skin.  By  J.  L.  Milton,  Senior  Surgeon  to  St. 
John's  Hospital  for  Diseases  of  the  Skin,  etc.  Eleventh  thousand. 
London,  1879,  nrao.    Pp.  98. 

"  The  object  of  this  work  is  to  offer  a  set  of  rules  for  preserving  the 
skin  in  a  high  state  of  health,  and  assisting  the  restoration  of  it  to  a 
proper  standard  when  the  reader  is  under  treatment  for  disease  affect- 
ing this  part  of  the  frame."  The  aim  thus  indicated  is  indeed  a  good 
one,  for  the  public  are  grossly  ignorant  in  regard  to  the  simplest  points 
bearing  upon  the  subject ;  the  desire  for  such  information  is  shown 
in  the  fact  of  this  being  the  eleventh  thousand  of  this  little  brochure. 

The  work  is  very  fairly  accomplished,  though  we  must  say  that 
there  is  room  for  considerable  improvement.  Most  of  the  direc- 
tions given  would  meet  with  the  hearty  approval  of  those  acquainted 
with  the  subject;  but  the  directions  in  regard  to  wines  in  skin  dis- 
eases are  certainly  not  applicable  as  far  as  relates  to  patients  in  this 
country.  Much  good  information  is  given  in  regard  to^oaps,  about 
which  the  greatest  ignorance  prevails.  Mr.  Milton  gives  the  most 
unqualified  endorsement  and  recommendation  of  Pears's  transparent 
soap,  especially  that  made  for  hospital  use,  without  perfume,  which, 
he  says,  when  made  into  a  lather  can  be  applied  even  to  a  surface 
abraded  by  eczema.  This  certainly  is  a  strong  recommendation, 
and  while  we  doubt  the  propriety  of  thus  sanctioning  the  free  wash- 
ing of  eczematous  surfaces,  we  believe  it  to  be  the  fact  that  the  soap 
referred  to  probably  represents  the  highest  perfection  which  has  been 
reached  in  this  line.  Unfortunately,  however,  human  experience 
shows  that  when  a  great  reputation  has  been  established  for  any  one 
article  of  commerce  the  standard  of  excellence  almost  invariably 
becomes  lowered,  and  that  which  once  represented  the  best  sinks 
lower  in  the  scale,  both  by  the  gradual  improvement  in  other  grades 
with  which  it  is  compared,  and  as  a  result  of  carelessness  or  cupidity 
on  the  part  of  the  proprietors  of  the  article  in  question.  We  can 
only  hope  that  this  will  not  be  the  result  in  the  present  instance. 
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Mr.  Milton  enters  a  very  good  crusade  against  the  sulphur  soaps, 
tar  soaps,  carbolic  soaps,  etc.,  which  are  advertised  to  cure  every 
skin  disease,  and  very  properly  shows  the  public  that  it  is  impossible 
for  them  to  effect  the  cures  claimed,  whereas  the  injury  occasionally 
produced  by  them  is  very  great.  Also,  in  regard  to  such  "sooth- 
ing soaps"  as  elder-flower,  lettuce,  mallow,  etc.,  he  makes  the  very 
true  remark,  "  I  believe  it  is  the  custom  to  manufacture  whole  tons 
in  which  there  is  not  a  single  drop  of  the  article  from  which  it  de- 
rives its  name,  and  in  virtue  of  which  it  is  supposed  to  possess  some 
marvellous  soothing  property." 

Wholesome  directions  are  given  in  regard  to  bathing  and  exercise, 
and  he  cautions  against  the  ill  effect  so  often  observed  upon  very 
many  skin  diseases  from  sea-bathing. 

If  the  public  knew  and  acted  upon  all  the  instructions  in  this  little 
book  there  would  be  fewer  cases  of  skin  diseases  to  treat,  and  the-e 
would  be  more  easily  managed.  There  can  no  longer  be  any  doubt 
of  the  propriety  of  medical  men  properly  enlightening  the  public  on 
medical  matters. 

A  Concise  Epitome  of  Cutaneous  Diseases  according  to  the  Latest 
and  Most  Approved  Classification  ;  Compiled  from  the  Best  and  Most 
Recent  Authorities.    By  J.  E.  Sanborn,  M.D.    Rockport,  Mass. 

The  idea  of  this  is  excellent;  it  is  a  chart  28  by  22  inches,  on 
which  the  subject  is  arranged  in  eight  columns,  giving  classification, 
name,  symptoms,  varieties,  causes,  diagnosis,  prognosis,  and  treat- 
ment of  the  more  common  diseases  of  the  skin.  There  are  twenty- 
six  diseases  mentioned,  arranged  in  eight  classes,  and  these  classes 
are  those  of  Willan,  with  the  addition  of  the  group  of  parasitic 
affections. 

Many  of  the  descriptions  are  good,  though  necessarily  brief;  the 
diagnosis,  treatment,  etc.,  are  also  well  stated  in  the  main,  but  there 
are,  unfortunately,  errors  which  either  do  not  warrant  the  statement 
that  it  is  compiled  from  the  best  and  most  recent  authorities,  or 
show  that  the  compilation  was  not  perfectly  and  judiciously  per- 
formed. Witness  such  examples  as  the  following :  "  favus  has  pus- 
tules" ;  "  grocer's  itch"  is  regarded  as  a  form  of  psoriasis;  lepra 
(now  applied  to  leprosy)  is  spoken  of  as  a  declining  stage  of  psori- 
asis ;  syphilis  is  reckoned  as  a  cause  of  lupus  and  psoriasis ;  alopecia 
areata  is  placed  as  a  parasitic  disease,  with  the  name  tinea  decalvans ; 
the  roots  of  hairs  taken  from  parasitic  sycosis  are  said  to  be  covered 
with  a  whitish  powder, — the  fungus  of  the  microsporon  mentagro- 
phytes,  etc.  Syphilis  is  omitted  entirely  from  special  consideration, 
as  also  are  necessarily  very  many  other  diseases. 

The  chart  was  evidently  made  for  the  author's  own  use,  to  sim- 
plify the  subject,  and  so  it  certainly  does,  and  the  desire  is  very 
laudable  to  extend  the  same  aid  to  others;  but  such  a  chart  should 
be  accurate,  and  cannot  properly  be  "  compiled,'"  it  should  be  writ- 
ten by  one  thoroughly  conversant  with  the  whole  subject  from  much 
practical  experience.  • 
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Bibliothcca  Dcrmatologica.  Catalogue  of  cutaneous  literature  in 
the  library  of  Henry  G.  Piffard,  M.D.,  Professor  of  Dermatology, 
University  of  the  City  of  New  York. 

This  is  an  elegantly  gotten-up  pamphlet  of  thirty-seven  pages,  in 
large  type,  issued  by  the  author.  It  contains  a  list  of  books,  mono- 
graphs, etc.,  on  diseases  of  the  skin,  which,  although  by  no  means 
complete,  is  perhaps  the  largest  thus  far  published.  It  will  be 
convenient  for  collectors  in  this  line. 

Notes  on  Tinea  Imbricata,  an  Undescribed  Species  of  Body  Ring- 
worm. By  Patrick  Manson,  M.D.  China:  Imperial  Maritime 
Customs.    II.  Special  Series,  2.    Medical  Reports.  1879. 

Dr.  Manson,  who  resides  at  Amoy,  China,  differs  from  Dr.  Til- 
bury Fox  and  those  who  believe  in  the  identity  of  many  of  the 
diseases  pf  different  countries  presenting  vegetable  fungi,  as  Bur- 
mese ringworm,  eczema  marginatum,  Malabar  itch,  Chinese  itch, 
etc.,  and  seeks  to  demonstrate  that  there  is  at  least  one  peculiar 
eruption  in  China,  with  a  vegetable  parasite  capable  of  inoculation, 
which  is  quite  distinct  from  tinea  circinata. 

This  disease  he  calls  tinea  imbricata,  from  the  peculiar  way  in 
which  the  scales  are  attached  on  the  edge,  and  from  the  disposition 
in  the  eruption  to  take  the  form  of  concentric  circles.  Tinea  cir- 
cinata is  also  common  in  China,  and  Dr.  Manson  describes  a  case 
to  show  the  difference  between  the  two  affections.  He  further 
inoculated  the  tinea  circinata  on  the  arm  of  an  assistant,  and  after 
producing  a  perfect  eruption,  in  which  the  fungus  was  found,  he 
inoculated  the  same  person  on  the  other  arm  with  the  scales  from  a 
case  of  tinea  imbricata,  and  succeeded  in  producing  a  lesion  corre- 
sponding to  this  disease,  thus  giving  the  same  person  the  two  para- 
sitic eruptions  at  the  same  time,  with  quite  different  appearances. 

The  microscopic  appearances  of  the  parasites  are  described  as 
different :  in  the  tinea  imbricata  the  fungus  is  much  more  abundant, 
and  conidia  are  found  readily  in  single  rows  or  long,  often-branching 
chains,  while  the  mycelium  is  much  less  freely  developed. 

The  report  is  illustrated  by  a  number  of  photographs  and  two  large 
pages  of  lithographic  drawings.  Artistically,  all  these  are  far  from 
being  what  might  be  desired,  and  the  photographs,  indeed,  convey 
but  little  idea  of  the  true  disease,  but  in  want  of  better  they  assist 
somewhat  in  opening  the  subject.  Dr.  Manson  was  one  of  the  con- 
tributors to  the  work  edited  by  Drs.  Fox  and  Farquhar  on  endemic 
skin  and  other  diseases  of  India,  etc.,  and  described  this  form 
tolerably  clearly  at  that  time,  expressing  then  the  view  that  it  was 
a  variety  of  disease  distinct  from  ordinary  ringworm. 

Such  studies  by  competent  gentlemen  residing  in  localities  where 
peculiar  diseases  manifest  themselves  cannot  be  too  highly  praised, 
and  certainly  do  much  to  advance  science.  The  liberality  of  the 
English  government  in  affording  such  means  of  publication,  and 
especially  of  illustration  of  disease,  is  commendable  indeed,  and 
indicates  the  wisdom  of  the  administrative  officers. 
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Death  of  Dr.  Tilbury  Fox.— In  the  death  of  Dr.  William 
Tilbury  Fox  dermatology  has  lost  an  earnest  and  faithful  worker, 
medicine  has  lost  a  bright  investigator,  many  patients  have  lost  a 
very  serviceable  advisor,  and  we  have  lost  a  warm  personal  friend. 
There  was  a  geniality  about  Dr.  Fox  which  drew  every  one  to  him, 
while  his  enthusiasm  in  his  branch  of  study  and  practice  captivated 
students  and  made  all  feel  at  home  when  with  him. 

Dr.  Fox  died  very  suddenly,  at  the  age  of  forty-three  years,  in 
Paris,  June  7,  1879.  His  health  had  suffered  greatly  in  late  years, 
largely  from  overwork,  and  he  had  not  gained  after  his  vacation 
each  year.  Last  summer  he  appeared  really  prostrated,  and, 
although  full  of  animation  at  times,  it  was  easy  to  see  that  he  was 
far  from  well.  For  some  years  he  had  known  of  the  existence  of 
serious  aortic  disease,  and  had  exercised  considerable  care  in  guard- 
ing his  health.  At  the  time  of  his  death  he  was  in  Paris,  where  he 
had  gone  for  a  short  rest.  He  had  had  several  attacks  of  angina, 
and  on  the  eve  of  returning  to  London,  in  his  ordinary  health,  he 
was  again  seized  with  angina  at  two  o'clock  in  the  morning,  and 
died  soon  after. 

No  living  English  physician,  except  Mr.  Wilson,  was  so  well  and 
widely  known  in  connection  with  diseases  of  the  skin  as  was  Dr. 
Fox.  Most  of  his  writings  were  of  an  intensely  practical  character, 
written  largely  for  the  general  physician  ;  and  while  he  has  done 
very  much  to  advance  the  scientific  progress  of  dermatology,  and 
has  accomplished  work  which  will  be  appreciated  by  specialists,  his 
forte  undoubtedly  was  instructing  the  profession  in  the  plainer  and 
more  homely  portions  of  the  branch.  He  wrote  very  few  abstract 
articles  or  reports  of  very  new  or  unusual  cases,  but  rather  thera- 
peutical articles  suited  for  the  practitioner  of  general  medicine ; 
this  it  is  which  gave  him  his  strong  hold  on  the  profession,  and  his 
practice  largely  remunerative  in  later  years.  Dr.  Fox  cultivated 
American  acquaintance  and  practice,  and  received  a  good  share  of 
the  cases  sent  from  this  country  abroad.  Patients  were  invariably 
pleased  with  him,  and  he  was  undoubtedly  a  very  successful  practi- 
tioner in  affording  relief  in  disease. 

The  literary  career  of  Dr.  Fox  is  well  known  to  most  of  our 
readers,  but  it  may  not  be  amiss  to  here  record  it.  Born  the  son 
of  a  physician,  in  1836,  he  entered  the  medical  school  of  University 
College  in  1853,  and  obtained  the  degree  of  Doctor  of  Medicine  in 
London  in  1858.    As  a  student  he  displayed  especial  zeal,  and  was 
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the  recipient  of  honors.  He  became  house-surgeon  to  Quain,  at 
the  University  College  Hospital,  and  house-physician  to  Jenner, 
from  the  latter  of  whom  he  acquired  his  early  taste  for  and  knowl- 
edge of  skin  diseases.  His  first  inclination  was  to  midwifery,  and 
he  received  the  appointment  of  physician-accoucheur  to  the  Far- 
ringdon  General  Dispensary,  and  contributed  to  the  literature  of 
the  subject. 

Becoming,  however,  interested  in  parasitic  diseases,  he  wrote  a 
book  of  210  pages  on  "Skin  Diseases  of  Parasitic  Origin:  Their 
Nature  and  Treatment.  Including  the  Descriptions  and  Relations  of 
the  Fungi  found  on  Man  ;"  published  in  London,  1863.  This,  at 
the  time,  was  certainly  a  very  complete  and  intelligent  statement  of 
the  case,  and  shows  a  great  deal  of  study  and  thought ;  and  there  is 
much  in  it  which  will  long  be  of  interest  and  value,  although  prog- 
ress has  been  made  since  in  certain  points.  Dr.  Fox  next  put  out 
a  general  work  on  Skin  Diseases,  in  1864,  of  which  a  second  edition 
appeared  in  1869,  as  a  small  duodecimo  of  472  pages.  This  was  re- 
printed in  New  York,  and  a  third,  large  octavo  edition,  of  532  pages, 
was  issued  in  1873,  which  was  also  republished  here.  These  have 
been  reviewed  previously,  and  need  not  be  specially  noticed,  except 
to  recall  the  peculiarly  easy  and  conversational  style  in  which  Dr. 
Fox  always  wrote,  and  a  certain  carelessness  which  was  not  always 
so  pleasant. 

In  1869-70  he  delivered  the  Lettsomian  Lectures  before  the 
Medical  Society  of  London,  and  chose  for  his  subject  "Eczema." 
They  were  published  in  a  volume  in  1870,  and  are  indeed  a  valuable, 
plain,  and  practical  study  of  the  disease.  In  1875,  finding  that 
there  was  a  call  for  a  smaller  work  than  that  which  he  had  previously 
written,  he  published  an  Epitome  of  Skin  Diseases,  which  was  re- 
published in  this  country,  as  also  a  second  edition,  which  appeared 
in  Philadelphia  in  1869,  and  which  was  reviewed  in  the  last  issue  of 
the  Archives  ;  in  preparing  the  latter  he  was  assisted  by  his  brother, 
Dr.  T.  C.  Fox.  In  October,  1872,  Dr.  Fox,  with  Dr.  Farquhar, 
drew  up  a  "  Scheme  for  obtaining  a  better  knowledge  of  the  Endemic 
Skin  Diseases  of  India,"  which  was  widely  circulated  by  the  gov- 
ernment to  the  medical  officers  in  India,  and  afterwards  to  other 
portions  of  the  world.  The  result  of  this  was  the  collection  of  a 
large  mass  of  valuable  information  in  regard  to  many  obscure  dis- 
eases, which  was  published  in  1876,  in  an  octavo  volume  of  about 
430  pages,  with  illustrations,  which  forms  a  very  important  addition 
to  dermatology,  and  which  will  long  be  of  the  greatest  service  to 
the  student  of  dermatology,  as  well  as  to  physicians  living  in  hot 
climates. 

The  last  large  literary  work  undertaken  by  Dr.  Fox  was  the  pub- 
lication of  an  atlas  of  diseases  of  the  skin,  based  on  that  of  Willan 
and  Bateman,  which  was  begun  on  October  1,  1875,  and  finished  in 
about  two  years  ;  this  was  also  republished  in  this  country.  Much 
labor  was  involved  in  this,  as  many  of  the  plates  were  new,  and  all 
of  the  letter-press,  which  was  extensive. 
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These  works  represent  but  a  portion  of  the  literary  work  done  by 
Dr.  Fox  during  his  active  but  comparatively  brief  career  ;  he  was  a 
most  indefatigable  contributor  to  the  medical  periodicals,  and  for 
many  years  was  connected  editorially  with  the  London  Laticet.  He 
was  also  often  at  the  societies,  presenting  cases  and  specimens,  and 
taking  part  in  discussions.  The  much  discussed  subject  of  dysidrosis 
interested  him  to  the  last,  and  one  year  ago  he  demonstrated  to  the 
writer  with  great  earnestness  his  recent  microscopical  studies  on  the 
subject;  in  this  latter  work  he  was  much  assisted  by  his  brother. 

Dr.  Fox  labored  incessantly  also  in  public  practice.  He  was  at 
first  physician  to  the  Skin  Department  of  Charing  Cross  Hospital 
and  lectured  there;  subsequently,  on  the  death  of  Dr.  Hillier,  he 
was  appointed  physician  to  the  Skin  Department  of  the  University 
College  Hospital,  where  he  delivered  a  number  of  courses  of  lec- 
tures. Here  he  had  in  addition  to  the  out-patient  department  a 
number  of  beds  in  the  wards,  and  was  instrumental  in  having  a 
large  suite  of  baths  introduced  into  the  hospital,  for  the  treatment 
of  diseases  of  the  skin. 

Dr.  Fox  represented  the  highest  type  of  a  genial,  earnest,  honor- 
able, and  conscientious  Englishman,  filling  his  position  in  life  nobly; 
he  was  cut  down  in  the  midst  of  usefulness  and  while  reaping  the 
reward  of  his  diligent  performance  of  duty.  During  later  years  his 
practice  has  been  very  large  and  remunerative,  Jput  we  regret  to  learn 
that  this  had  been  for  too  short  a  time  to  allow  him  to  make  the 
ample  provision  for  his  family  which  should  be  the  result  of  such  a 
life. 

He  was  much  interested  in  the  success  of  his  brother,  Dr.  T.  C. 
Fox,  who  had  worked  much  with  him  in  later  years  and  had  taken 
his  practice  when  absent,  and  who  gives  promise  of  much  success  in 
this  line.  He  is  now  finishing  and  publishing  some  of  the  uncom- 
pleted work  of  Dr.  Fox,  according  to  his  special  request. 

In  regard  to  the  influence  exerted  upon  dermatology  by  Dr.  Fox, 
it  is  perhaps  a  little  soon  to  express  any  opinion  on  the  subject. 
Certain  it  is  that  he  awakened  much  interest  in  this  branch  by  his 
own  enthusiasm  and  hard  work:  certain  it  also  is  that  his  plain, 
practical  writings  have  done  a  great  deal  to  enlighten  the  profes- 
sion here  and  in  England  in  dermatology.  He  did  not  advocate 
any  new  or  peculiar  views  with  special  vehemence,  unless  those  in 
regard  to  the  nature  of  dysidrosis  be  so  considered,  consequently 
he  cannot  be  said  to  have  many  who  follow  or  oppose  his  teachings  ; 
he  was  eminently  conservative. 

He  did,  however,  introduce  an  element  of  eclecticism  into  Eng- 
lish dermatology ;  it  might  be  said  that  he  broke  it  away  from  the 
influence  of  Wilson,  making  use  of  the  elements  of  progress  found 
in  other  nations  ;  he  introduced  the  study  of  pathological  anatomy 
into  his  book  from  the  Germans,  and  also  much  of  the  humoral 
views  of  the  French  ;  and  although  his  constant  reference  to  Willan, 
and  the  fact  of  his  partial  reproduction  of  Willan's  Atlas  might,  at 
first  thought,  indicate  a  step  backward,  still  this  will  be  seen  to  be 
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but  a  recognition  of  what  was  good  in  the  past  as  well  as  the  present, 
and  marks  him  only  as  the  man  of  enlarged  views.  We  cannot  but 
mourn  the  loss  which  dermatology  has  suffered,  and  hope  that  each 
one  now  pursuing  this  branch  may  be  as  earnest,  diligent,  and  true 
as  was  Dr.  William  Tilbury  Fox. 

Death  of  Dr.  Maury. — Although  not  widely  known  in  con- 
nection with  dermatology,  Dr.  Francis  Fontaine  Maury  held  for  a 
number  of  years  the  position  of  Lecturer  on  Dermatology  and 
Syphilis  at  the  Jefferson  Medical  College  of  Philadelphia.  He 
was  pre-eminently  a  surgeon,  and  one  of  the  most  skilful  ones  in 
Philadelphia,  being  surgeon  to  the  Jefferson  Medical  College  Hos- 
pital and  to  the  Philadelphia  Hospital.  For  two  years  (1870-1872) 
he  edited  with  Dr.  Duhring  the  Photographic  Review  of  Medicine 
and  Surgery,  and  his  clinical  lectures  on  Diseases  of  the  Skin  and 
Syphilis  have  been  reported  from  time  to  time  in  the  journals. 

He  died  of  pulmonary  disease,  in  Philadelphia,  June  4,  1879,  in 
the  thirty-ninth  year  of  his  age. 

Death  of  Dr.  Le'on  Guerard. — Dr.  Guerard  was  interne  in 
the  Hopital  St.  Louis,  Paris,  for  a  long  time  with  the  late  M.  Bazin. 

In  1865  he  collected  and  published  the  second  volume  of  the 
"  Lecons  Theoriques^t  Cliniques  sur  les  Affections  Generiques  de  la 
Peau,"  by  Bazin.  Tne  state  of  his  health  had  forced  him  to  a  very 
quiet  life,  and  we  do  not  recall  other  dermatological  contributions 
from  him,  except  occasional  communications  to  the  Annates  de 
Dcrmatologie  et  de  Syphiligraphie,  principally  in  the  way  of  reports 
from  the  Hopital  St.  Louis. 

Dermatology  in  Baltimore. — We  are  glad  to  record  that  Dr. 
I.  Edmondson  Atkinson,  one  of  the  founders  of  the  American  Der- 
matological Association,  a  contributor  to  the  Archives,  and  now 
one  of  our  collaborators,  has  been  appointed  Clinical  Professor  of 
Dermatology  in  the  School  of  Medicine  of  the  University  of  Mary- 
land. The  profession  is  beginning  to  be  awakened  to  the  disgraceful 
neglect  in  which  this  branch  has  lain  in  the  past,  and  slowly  the 
schools  are  according  dermatology  its  proper  place. 

New  York  Hospital  for  the  Relief  of  the  Ruptured  and 
Crippled. — This,  we  believe,  is  the  first  hospital  in  this  city  to 
recognize  the  necessity  of  the  services  of  a  specialist  in  diseases  of 
the  skin  ;  its  managers  have  recently  created  the  office  of  dermatolo- 
gist to  the  institution,  and  tendered  it,  unsolicited,  to  Dr.  Bulkley. 
In  the  large  out-patient  clinic,  as  well  as  in  the  wards,  there  are  con- 
stantly cases  of  the  greatest  interest,  dermatologically,  and  the  med- 
ical officers  in  recognizing  the  propriety  of  seeking  special  aid  have 
again  showed  their  enlarged  views,  and  have  laid  the  profession 
under  an  obligation.  All  our  hospitals,  from  time  to  time,  contain 
cases  of  diseases  of  the  skin,  including  syphilis,  which  are  of  the 
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very  greatest  importance,  but  which,  from  a  necessary  lack  of  in- 
terest or  knowledge  on  the  part  of  the  attending  staff,  are  not 
utilized. 

We  look  forward  to  the  time  when  every  hospital  will  have  its 
staff  of  consultants  in  the  special  departments,  who  shall  have  beds 
which  may  be  used  in  furthering  their  branches.  It  is  only  a  wonder 
that  the  public,  who  outside  of  the  hospital  are  free  to  seek  the  aid 
of  a  specialist,  do  not  demand  that  the  same  right  shall  be  accorded 
to  the  unfortunates  whom  Providence  has  consigned  to  the  hospitals. 

One  hundredth  meeting  of  the  New  York  Dermato- 
logical  Society. — On  page  268  are  given  the  minutes  of  the  hun- 
dredth regular  meeting  of  this  Society.  Organized  in  1869,  this 
association  has  at  the  date  of  writing  been  more  than  ten  years  in 
active  operation,  and  the  one  hundred  meetings  by  no  means  repre- 
sent all  the  work  done :  there  have  been  many  special  meetings, 
besides  many  meetings  of  committees.  This  record,  we  believe,  is 
unequalled,  and  we  only  call  attention  to  it  to  stimulate  the  interest 
of  others  in  this  branch,  and  to  attest  from  personal  experience  the 
very  great  pleasure  and  profit  which  has  resulted  from  this  frequent 
exchange  of  views  by  those  specially  interested  in  this  branch,  as 
also  the  very  greatly  enlarged  experience  which  results  from  the 
opportunity  of  seeing  the  rare  and  interesting  cases  occurring  in  the 
practice  of  others. 

American  Dermatological  Association. — The  third  regular 
annual  meeting  will  be  held  in  the  city  of  New  York,  on  August 
26,  27,  and  28,  1879.  The  programme  has  not  yet  reached  us,  but, 
judging  from  former  meetings,  an  interesting  one  may  rightly  be 
expected.  We  very  much  wish  that  some  of  our  foreign  confreres 
could  and  would  join  us. 

British  Medical  Association. — At  the  coming  meeting,  to 
be  held  in  Cork,  Ireland,  August  5,  6,  7,  and  8,  1879,  there  will  be 
a  sub-section  devoted  to  dermatology,  at  which  the  late  Dr.  Tilbury 
Fox  was  expected  to  preside.  Voluntary  papers  are  expected,  but 
there  is  also  to  be  a  special  discussion  on  "  Lupus,  its  Varieties  and 
Treatment."  It  is  earnestly  hoped  that  a  careful  discussion  of  the 
subject  by  competent  men  will  aid  in  a  settling  of  the  views  of  the 
profession  as  to  what  forms  of  morbid  action  should  be  thus  called, 
about  which  the  minds  of  some  seem  still  to  be  confused.  The 
treatment  also  needs  light  to  be  thrown  upon  it.  In  the  absence  of 
other  convocations  of  those  interested  in  dermatology,  we  rejoice 
that  our  British  friends  will  have  this  opportunity  of  coming 
together. 

American  Medical  Association. — At  the  last  regular  meet- 
ing of  this  Association  the  proposition  to  form  a  separate  section  of 
dermatology  and  venereal  diseases  was  rejected.    We  consider  this 
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opportune :  with  a  society  in  New  York  City,  and  another  special  one 
for  the  country  at  large,  a  branch  of  the  American  Medical  Associa- 
tion would  fail  to  draw  to  it  many  of  those  especially  interested  in 
dermatology ;  and  a  discussion  of  these  subjects  by  those  acquainted 
with  them  only  in  a  general  manner  could  not  but  result  in  some- 
thing worse  than  a  failure.  Five,  ten,  or  twenty  years  hence,  when 
the  rising  generation  shall  have  been  thoroughly  instructed  in  this 
branch,  and  when  definite  ideas  on  dermatology  shall  have  prevailed 
throughout  the  mass  of  medical  men,  a  public  discussion  would  be 
of  more  service  to  those  participating,  and  to  the  profession  at  large. 

Leprosy  in  America. — There  are  thirteen  cases  of  this  disease 
in  Louisiana,  according  to  Dr.  L.  F.  Salomon.  They  are,  with  one 
exception,  of  the  tubercular  variety.  No  mode  of  treatment  seems 
to  have  been  at  all  efficacious  with  them.—  New  York  Medical 
Record,  July  19,  1879. 
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ORIGINAL  COMMUNICATIONS. 

CASE  OF  INCOMPLETE  VITILIGO.* 

BY  I.  EDMONDSON  ATKINSON,  M.D., 
Clinical  Professor  of  Dermatology,  University  of  Maryland — School  of  Medicine. 

REFERENCE  has  been  made  by  several  writers  upon  derma- 
tology to  a  paper  by  the  late  Dr.  Hermann  Beigel,  in  Vir- 
chow1  s  Archives  for  1868  (p.  529),  upon  "  Albinismus  and  Nigris- 
mus."  In  addition  to  general  and  partial  albinismus,  the  author 
there  refers  to  a  third  form  of  deficiency  of  cutaneous  pigment 
which  he  terms  semi-albinismus,  and  which  he  declares  can  only  be 
recognized  in  negroes;  it  being  impossible  to  distinguish  the  differ- 
ences of  shade,  even  if  they  occur,  in  the  more  faintly  pigmented 
white  races.  The  term  semi-albinismus  would  signify  about  the 
same,  with  regard  to  degree  of  cutaneous  pigmentation,  as  partial 
albinismus  indicates  with  regard  to  extent,  in  both  whites  and  blacks. 
It  is  proper  to  add,  however,  that  Beigel's  acquaintance  with  the 
condition  is  derived  entirely  from  Captain  Burton,  the  African  trav- 
eller, from  whose  book,  "  Wanderings  in  the  West  of  Africa,  from 
Liverpool  to  Fernando  Po,  by  an  F.R.G.S.,"  the  case  in  question 
is  quoted.  "I  saw  another  anthropological  curiosity  at  Accra," 
says  this  author  (page  63,  vol.  ii.).  "  The  albino  in  Africa  has  been 
noticed  by  every  traveller;  the  semi-albino  has  not.  My  specimen 
was  a  man  with  features  and  cranium  distinctly  belonging  to  the 
'poor  black  brother.'  His  complexion,  however,  was  cafe  au  /ait, 
his  hair  a  dull  yellow,  short  and  kinky,  as  that  of  all  his  tribe,  and 
his  eye-pupils  were  of  a  light  and  lively  brown.  I  afterwards  saw 
many  of  the  same  temperament  at  Benin,  and  one,  the  chief  Shandy, 
at  Batanga." 

Although  the  term  albinismus  is  made  to  include  both  congenital 

*  Read  before  the  American  Dermatological  Association,  New  York,  August 
26,  1879.    For  discussion  thereon,  see  page  370. 
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and  acquired  conditions  by  Beigel,  it  is  evident  that  we  have  here 
to  do  with  a  congenital  deficiency  of  pigment,  a  semi-albinismus,  as 
Captain  Burton  aptly  designated  it.  This  abnormality  would  be, 
naturally,  not  encountered,  or  at  least  very  difficult  of  recognition, 
in  the  white  races,  and  is  of  interest  as  supplying  a  link  to  the  chain 
of  pigmentary  pathology.  It  has  been  my  fortune,  recently,  to  have 
encountered  a  patient  whose  skin  presented  peculiai  ities  bearing 
the  same  relation  to  acquired  leucoderma  or  vitiligo  as  the  case  de- 
scribed by  Burton  bears  to  congenital  leucoderma  or  albinismus. 
And  as  I  am  not  aware  that  a  similar  observation  has  been  recorded, 
I  have  thought  that  the  following  case  might  be  of  interest. 

Baltimore  Special  Dispensary,  June  20,  1878.— Sarah  Washington, 
a  dark  mulatto,  25  years  old,  first  applied  here  for  treatment  May 
1,  1877.    She  is  a  prostitute,  of  clear,  smooth  skin,  clean  and 
tidy  in  dress  and  person,  of  healthy  appearance  and  immense  size. 
Her  height  is  171  centimetres  (5  feet  8  inches.)  She  measures  around 
the  chest  just  above  the  nipples,  166  centimetres  (5  feet  6  inches); 
around  the  body  at  the  level  of  the  umbilicus,  1 14  centimetres  (3 
feet  10  inches);  around  the  buttocks,  132  centimetres  (4  feet  5 
inches)  ;  around  the  thigh  at  the  level  of  the  perineum,  74  centi- 
metres (2  feet  6  inches)  ;  and  around  the  arm  just  below  the  axilla, 
36  centimetres  (1  foot  2%  inches).    Her  family  history  is  most  in- 
completely obtainable,  and  is  essentially  negative.    She  menstruated 
first  when  fourteen  years  old,  and  ceased  to  be  a  virgin  at  seventeen 
years.    She  has  always  menstruated  regularly,  but  with  discomfort. 
She  has  never  been  pregnant.    Her  nipples  are  small,  as  in  nulli- 
parae.   The  cervix  uteri  bears  no  evidence  of  former  pregnancy, 
nor  can  any  such  be  discovered  in  .the  abdominal  integument.  Ac- 
cording to  the  patient's  account  she  has  never  had  syphilis,  and  she 
does  not  show,  after  careful  examination  from  head  to  foot,  the 
smallest  sign  of  this  disease.    The  only  venereal  complaint  she  has 
ever  had  was  an  acute  vaginitis,  for  which  she  was  treated  by  me 
during  the  past  year.    She  is  of  temperate  habits,  so  far  as  concerns 
the  use  of  alcohol.    She  says  that  she  has  been  so  large  no  longer 
than  five  years,  previous  to  which  time  she  was  rather  slender. 

The  present  affection  began  about  four  years  ago,  upon  the  back 
of  her  right  hand.  In  the  course  of  a  year  or  two  it  had  invaded 
the  back  of  the  other  hand,  the  forearms,  the  arms,  neck,  lower 
extremities,  buttocks,  and  the  anterior  portion  of  the  trunk.  When 
she  was  examined  by  me,  May  1,  1877,  the  condition  was  essentially 
as  now,  except,  it  is  to  be  noted,  that  inasmuch  as  she  declared  the 
disorder  to  have  begun  upon  the  backs  of  the  hands,  these  parts 
were  closely  scrutinized,  and  it  was  entered  in  her  register  that  the 
skin  of  both  hands  was  absolutely  free  from  abnormal  appearances. 

At  the  present  writing,  June  20,  1878,  the  backs  of  both  hands, 
the  forearms  and  arms,  more  especially  upon  the  flexor  surfaces,  but 
also  freely  upon  the  extensor  aspects,  the  neck,  the  breast,  the  ab- 
domen, the  buttocks,  the  thighs,  and  the  legs,  in  fact,  nearly  the 
whole  surface,  except  the  face,  the  scalp,  and  the  back,  which  en- 
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tirely  escape,  are  irregularly  invaded  by  the  following  chants  most 
noticeable  upon  the  forearms.  These  various  portions  of°the  skin 
are  seen  to  be  colored  in  different  shades:  a  dark  one,  which  forms 
the  ground  color  and  is  the  normal  hue  ;  a  still  darker  ring,  the  well- 
known  border  of  the  vitiliginous  patch;  and  finally,  a  central  much 
lighter  hue,  which  involves  an  immense  number  of  irregularly  dis- 
tributed discrete  and  confluent  spots.  These  spots  vary  so  much  in 
size  and  are  so  very  different  in  outline,  and  their  intercommunica- 
tions are  so  extensive,  that  it  is  almost  impossible  to  ascertain  their 
exact  size;  as  measured,  however,  thev  range  from  i  centimetre  to 
4-5  centimetres  in  diameter,  the  greater  number  being  circular  and 
about  i  centimetre  in  diameter.  When  larger  than  this  they  lose 
their  discoid  appearance  and  become  very  irregular,  and  sometimes 
in  running  together  they  enclose  little  islets  of  more  darkly-colored 
integument.  They  are  most  extensive  upon  the  forearms,  where 
they  occupy  probably  more  surface  than  the  healthy  portion  the 
ulnar  extensor  surface  alone  escaping. 

The  contrast  of  color  is  most  marked  upon  the  neck,  where  the 
normal  color  is  darker.  Here  the  color  is  not  only  diminished  in 
irregularly  circular  patches,  but  the  decolorization  follows  the  natural 
folds  of  the  skin.  The  lines  of  lighter  color  thus  formed  attain  a 
length  of  25  millimetres,  by  a  breadth  of  from  2.5  millimetres  to  1 
millimetre  ;  but  as  they  frequently  coalesce  with  other  similar  lines 
measurement  becomes  difficult.  Upon  the  breast  the  spots  are  rela- 
tively few,  but  there  are  here  a  number  of  vertically  running  atro- 
phic striae  of  an  abnormally  light  color,  such  as  are  commonly  seen 
upon  fat  persons  and  upon  the  abdomen  after  pregnancy.  The  ab- 
domen is  free  from  the  spots  as  low  down  as  the  level  of  the  umbili- 
cus;  below  this  they  again  become  very  numerous,  but  do  not 
exceed  1  centimetre  in  diameter.  There  are  here  none  of  the 
atrophic  striae  as  seen  upon  the  neck.  The  skin  around  the  waist  is 
much  darker  than  elsewhere,  and  this  is  evidently  due  to  the  press- 
ure of  the  bands  of  her  garments.  The  buttocks  are  very  freelv 
spotted  with  the  decolorized  areas.  The  thighs  anteriorly  are  free 
tram  the  spots,  but  are  abundantly  marked  with  lines  of  atrophy  of 
the  skin  like  those  seen  upon  the  breast;  posteriorly,  however  the 
thighs  are  occupied  by  multitudes  of  spots  like  those  described  upon 
other  parts.  1  hey  extend  down  the  posterior  surface  of  the  thighs 
and  over  the  popliteal  spaces  for  some  distance  down  the  calves  & 

I  he  skin  surrounding  these  spots  is  everywhere  quite  decidedly 
darker  than  that  of  the  general  integument,  as  is  usual  in  vitiligo 
It  is  most  difficult  to  describe  the  difference  in  the  coloration  of  the 
altered  and  normal  regions.  The  lighter  areas  can  by  no  means  be 
justly  termed  leucodermic,  since  the  hue  is  such  as  one  daily  en- 
counters in  some  mulattoes  and  persons  of  more  diluted  African 
blood.  1  here  is  not  the  slightest  desquamation  of  the  affected  sur- 
faces, and  to  the  touch  no  difference  can  be  detected.  The  whole 
surface  is  perfectly  smooth  and  velvety,  without  infiltration  and 
without  atrophy,  excepting  the  striations  upon  the  breast  and  thighs 
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The  sensibility  of  the  skin,  as  tested  by  the  aesthesiometer,  is  every- 
where perfect.  The  spots  are  not  all  decolorized  to  an  equal  degree, 
but  vary  within  narrow  limits,  those  upon  the  hands  being  slightly 
darker,  possibly  because  they  are  there  most  recent. 

The  hairs,  of  which  she  has  a  very  insignificant  development,  are 
not  less  numerous  upon  the  affected  parts  than  upon  corresponding 
healthy  surfaces,  and  show  no  loss  of  color  whatever.  Beyond  a 
certain  degree  of  anxiety  and  apprehension  which  causes  her  to  watch 
the  course  of  the  disease  narrowly,  there  are  no  subjective  symptoms. 

December  12.— There  seems  to  be  no  change  in  the  general  char- 
acter of  the  lesions.  She  still  asserts  that  the  patches  "come  and 
go  ;"  and  as  an  evidence  of  this  she  shows  her  hands,  which  are, 
indeed,  at  present,  of  a  perfectly  uniform  and  natural  color,  and 
show  not  the  smallest  trace  of  the  lesions  observed  by  me  last  sum- 
mer. There  is  a  very  accurate  symmetry  observed  in  the  general 
arrangement  of  the  lesions  in  all  parts  of  the  body. 

It  is  hardly  worth  while  to  attempt  to  describe  the  therapeutic 
attempts  made  by  me  upon  this  case,  since  there  was  not  noticed 
the  smallest  result  attributable  to  them.  On  the  contrary,  there 
really  seems  to  be  some  increase  in  the  extent  of  surface  involved, 
although  the  degree  of  decolorization  has  not  gone  beyond  that 
originally  noticed,  and  by  no  means  presents  the  striking  deformity 
observed  in  the  ordinary  congenital  and  acquired  leucodermata  of 
the  dark  races. 

Apart  from  the  interest  attaching  to  this  case  as  exemplifying  the 
well-established  fact  that  in  pathology,  apart  from  specific  influences, 
there  are  no  clearly-defined  barriers,  rigidly  separating  one  process 
from  another  related  one,  there  are  also  here  presented  other  con- 
siderations of  importance.  Most  authors  agree  that  in  ordinary 
vitiligo  a  restitution  of  the  normal  pigmentation  does  not  take  place. 
In  the  case  under  consideration  I  was  able  to  observe  in  portions  of 
the  surface,  where  error  could  be  readily  avoided  (the  backs  of  the 
hands),  first,  the  complete  absence  of  deficient  coloration,  subse- 
quently, the  existence  of  the  vitiligo  upon  both  hands,  and  finally, 
its  complete  recession  from  these  parts.  There  are  indeed  other 
instances  of  this  restoration  of  pigment  upon  record.  One  of  the 
negroes  seen  by  Captain  Burton  in  Africa,  and  referred  to  by  Beigel 
in°the  article  already  quoted,  was,  at  the  time  of  the  observation, 
recovering  his  skin  pigment.  Dr.  Thomas  F.  Wood,  of  Wilming- 
ton, N.  C.  {Medical  Examiner,  July  19,  1877),  reports  the  case  of 
a  colored  man  aged  40  years,  who,  after  having  vitiligo  for  nine 
years,  began  to  regain  his  cutaneous  pigment  in  the  order  of  its  dis- 
appearance. In  this  case  the  decolorization  does  not  appear  to  have 
been  complete,  the  face  and  hands  being  not  white,  but  as  "  bright 
as  those  of  the  brightest  mulatto. ' '  Future  investigations  may  show 
this  incomplete  form  of  vitiligo  to  be  not  uncommon. 

Another  point  worthy  of  attention  is  the  occurrence  of  the  de- 
colorization in  the  natural  folds  of  the  skin  of  the  neck.  This  phe- 
nomenon has  not  escaped  the  observation  of  others  studying  pigmen- 
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tary  atrophies.  It  has  occurred  to  me,  not  unfrequently,  to  notice 
in  negroes  possessing  long  prepuces,  which  covered  the  glans,  a  com- 
plete leucoderma,  beginning  just  at  the  preputial  fold,  extending 
back  over  its  concealed  surface  and  involving  the  glans,  partially  or 
entirely;  indeed,  just  those  portions  placed  in  apposition  with  each 
other.  In  these  cases  the  local  condition  of  the  parts  manifestly 
acted  as  the  determining  cause  in  evoking  the  pigmentary  atrophy, 
whether  by  the  exclusion  of  light,  the  accumulations  of  moist  dis- 
charges, or  by  friction  is  impossible  at  present  to  decide. 


A  CONTRIBUTION  TO  THE  STUDY  OF  THE  BULLOUS 
ERUPTION  INDUCED  BY  THE  INGESTION  OF  THE 
IODIDE  OF  POTASSIUM.* 

BY  JAMES  NEVINS  HYDE,  A.M.,  M.D., 
Professor  of  Dermatology  and  Venereal  Diseases,  Rush  Medical  College,  Chicago. 

ON  the  23d  of  June,  1879,  I  was  visited  by  a  female  patient 
with  an  infant  at  her  breast,  who  delivered  a  note  from  a 
physician  of  Chicago,  in  which  the  latter  requested  me  to  give  an 
opinion  as  to  the  skin  disorder  with  which  the  child  was  affected. 
From  the  statements  made  by  this  mother,  and  from  the  information 
subsequently  given  by  her  attending  physician,  the  following  history 
was  obtained  : 

The  father  was  and  had  always  been  an  entirely  healthy  man.  The 
mother  had  occasionally  suffered  from  head- and  back-ache,  and  from 
an  affection  of  the  skin  which  had  at  times  troubled  her  since  child- 
hood, but  which  had  not  manifested  itself  since  her  marriage.  At 
one  time,  however,  since  that  date,  she  had  suffered  from  a  small 
abscess  on  the  inner  face  of  the  thigh,  which,  after  discharging,  had 
healed  without  untoward  symptoms.  Upon  examination,  this  woman 
was  found  to  be  free  from  all  evidences  of  syphilitic  infection.  She 
was  well  developed,  had  an  abundant  supply  of  milk  for  her  infant, 
and  only  exhibited  a  moderate  pallor  of  the  exposed  mucous  sur- 
faces. The  cicatrix  left  by  the  abscess  described  above  had  no  sus- 
picious features. 

Soon  after  her  marriage  she  had  been  delivered  of  an  infant  which 
speedily  displayed  an  eruption  upon  the  surface  of  its  skin.  This 
was,  according  to  the  diagnosis  of  her  physician,  a  simple  eczema 
of  the  face  and  scalp,  which,  though  somewhat  rebellious,  yielded 
to  appropriate  treatment.  When  convalescing  from  this  attack  the 
child  was  seized  with  cholera  infantum,  and  died  in  its  ninth  month. 

The  second  pregnancy  terminated  in  the  birth  of  the  present  fe- 

*  Read  at  the  third  annual  meeting  of  the  American  Dermatological  Associa- 
tion, New  York,  August  26,  1S79.    For  discussion  thereon,  see  page  371. 
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male  infant,  Amanda  Gabrielle,  now  eight  months  old.  As  in  the 
case  of  the  child  which  was  lost,  she  had,  soon  after  birth,  exhibited 
over  the  skin  of  the  face  and  scalp  an  eruption  which  was  recognized 
by  the  physician  to  be  a  typical  eczema  capitis.  This  cutaneous 
disease  had  also  proved  persistent  under  the  treatment  employed,  but 
had  gradually  improved  until  about  one  month  prior  to  the  present 
examination,  when  an  abundant  crop  of  boils  had  appeared  over 
the  scalp.  These  increased  in  number  until  the  physician  estimated 
that  he  had  opened  hundreds  with  the  lancet  in  the  region  described. 
They  gave  exit  to  an  abundant,  creamy,  and  laudable  pus,  when  the 
process  of  repair  speedily  followed.  During  that  time  the  eczema- 
tous  condition  had  gradually  ameliorated.  In  spite  of  these  acci- 
dents the  case  was  progressing  fairly  well,  when  the  complication 
ensued  with  regard  to  which  my  opinion  was  asked.  This  complica- 
tion was  the  development  of  certain  cutaneous  lesions,  of  formidable 
aspect,  greatly  different  from  those  previously  observed. 

Upon  examination  the  little  patient  was  seen  to  be  a  fat  and  well- 
nourished  baby,  with  the  eruption  of  six  teeth  accomplished.  It 
was  exceedingly  fretful  and  irritable,  no  doubt  partly  in  consequence 
of  the  extent  of  the  cutaneous  disease  with  which  it  was  affected, 
and  which  was  pretty  surely  the  source  of  disagreeable,  if  not  pain- 
ful, sensations. 

The  entire  scalp  was  covered  with  an  extensive  yellowish  crust 
of  moderate  thickness,  evidently  composed  of  the  dried  exudation  of 
a  preceding  inflammation  of  pustular  type,  together  with  the  seba- 
ceous secretion  usually  seen  in  such  cases.  Sparse  and  light-colored 
hair-filaments  were  embedded  in  the  crust.  Similar,  less  bulky,  and 
slightly-reddened  crusts  covered  also  the  temples  and  the  upper  por- 
tions of  the  cheeks.  Here  it  was  evident  that  the  surfaces  had  been 
irritated  by  scratching,  as  the  marks  of  the  fingers  and  nails  were  to 
be  distinguished.  No  pus  was  confined  beneath  the  crusts  either  of 
the  scalp  or  face.  The  acuteness  of  the  inflammatory  process  had 
evidently  subsided.  Here  and  there  could  be  seen  the  sites  of  the 
abscesses  whose  history  has  been  given.  In  short,  the  external  ap- 
pearances of  the  portions  of  the  body  described  were  those  of  an 
ordinary  eczema  capitis  in  the  phase  of  retrogression. 

But  over  the  extremities  and  nates  an  eruption  of  a  distinctly 
different  type  was  visible.  It  consisted  of  variously-sized  vesicles 
and  bullse,  displayed  upon  the  arms,  forearms,  hands,  palms,  inter- 
digital  spaces,  backs  of  the  hands,  wrists,  nates,  thighs,  legs,  ankles, 
dorsum  of  the  feet,  and  the  spaces  between  the  toes.  The  smaller 
lesions  were  dispersed  between  the  others,  but  the  larger  were 
grouped  about  the  wrists  and  ankles.  They  were  displayed  upon  both 
sides  of  the  body,  and  were  limited  to  similar  localities  on  each  side, 
so  that  a  certain  degree  of  symmetry  was  thus  demonstrable.  Pro- 
ceeding upward  and  downward  from  a  circlet  surrounding  the  wrists 
and  ankles,  where,  as  has  been  stated,  was  the  region  of  most  plenti- 
ful development  for  the  upper  and  lower  extremities,  the  bullse  be- 
came progressively  fewer  and  smaller.    Thus  there  were  but  a  few 
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small,  imperfectly-developed  vesicles  upon  the  extremities  of  the 
fingers  and  toes,  and  above  the  elbows  and  knees.  Those  upon  the 
nates  were  not  only  ill  developed,  but  surrounded  by  hyperaemic 
patches  and  sparse,  delicate  crusts,  suggesting  that  in  this  locality 
the  two  disorders  of  the  skin  had  coexisted  and  their  phenomena 
become  intermingled. 

The  vesicular  and  bullous  lesions  varied  in  size  from  that  of  a 
large  pin-head  to  a  pigeon's  egg,  those  fully  developed  far  outnum- 
bering all  others.  Though  they  were  for  the  most  part  discrete,  it 
was  clear  that  some  of  the  largest  had  resulted  from  coalescence,  the 
partition-septa  showing  after  rupture.  Some  were  elevated  above 
the  general  surface  of  the  integument  to  the  extent  of  from  8  to  10 
millimetres.  The  smaller  were  roundish  in  shape  :  the  larger  were 
either  globoid  or — and  this  was  not  rarely  to  be  noted — elliptical  in 
contour.  Often  they  showed  as  merely  irregular  and  bulging  pro- 
jections from  the  general  surface. 

These  lesions  had  no  disposition  to  rupture,  but  were  remarkably 
firm  and  persistent.  According-to  the  statement  made  by  the  physi- 
cian, they  had  originally  contained  a  serous  and  in  some  cases  a  semi- 
purulent  fluid,  but  at  the  time  of  the  observation  now  detailed  there 
were  very  few  which  could  be  made  to  exude  a  fluid  sufficiently  thin 
to  drop  from  between  the  fingers  after  rupture  of  the  wall  of  the  bleb. 
Each  contained  a  semi-gelatinous  mass,  suggesting  the  appearance 
of  boiled  sago.  The  smaller  bodies  contained  a  thickened  serum  of 
high  specific  gravity.  Here  and  there  among  these  smaller  bodies 
were  slightly  larger  lesions  resembling  pustules  and  containing  in- 
spissated pus. 

The  color  of  the  skin  affected  with  this  eruption  was  unchanged, 
nor  was  the  peripheral  integument  altered  by  inflammation-exudates 
or  oedema.  The  bullae  were  of  a  dark  purplish  shade  when  fully 
developed,  this  hue  being  most  distinct  about  the  sides  of  each. 
There  was  no  areola  of  redness  about  the  base  of  any.  The  smaller 
lesions  were  yellowish  and  reddish-yellow  in  color. 

In  many  of  the  larger  and  a  few  of  the  smaller  lesions,  there  was 
an  appearance  which  suggested  umbilication.  This  in  some  instances 
amounted  merely  to  an  apical  flattening,  and  was  without  question 
in  all  cases  due  to  the  collapse  of  the  roof-wall  upon  the  shrunken 
contents  of  the  enclosing  chamber.  This  feature,  especially  when 
distinguishable  in  the  lesions  of  a  vesicular  or  pustular  type,  strongly 
suggested  the  similar  eruptive  symptoms  of  varicella  and  certain 
forms  of  variola.  It  was  clear,  however,  that  in  the  case  of  these 
smaller  lesions  they  were  no  longer  in  process  of  development.  As 
compared  with  those  which  were  evidently  more  mature,  all  seemed 
alike  to  have  been  arrested  in  their  course  after  each  had  attained 
its  greater  or  less  size. 

On  the  7th  of  July  I  enjoyed  a  final  opportunity  of  examining 
this  patient.  At  that  date  the  lesions  had  naturally  much  changed  in 
appearance.  The  eruption  as  a  whole  was  much  less  prominent  and  its 
earlier  characters  much  less  pronounced.    Still,  here  and  there  over 
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the  originally  affected  surfaces  were  to  be  seen  relics  of  large-sized 
bullae,  distinct  in  outline,  though  otherwise  changed.  For  the  most 
part  the  lesions  remaining  evident  were  dark  brownish-colored 
scabs,  made  up  of  the  desiccated  roof-wall  of  the  pre-existing  pem- 
phigoid lesions,  without  traces  of  desiccated  or  otherwise  altered 
exudation.  These  crusts  were  firmly  adherent  to  the  surface  beneath, 
which  seemed  to  be  a  base  constituted  of  a  more  or  less  solid  tissue 
resembling  the  flattened  syphilitic  condyloma.  When  removed,  they 
disclosed  a  granulating  surface  beneath,  without  the  interposition  of 
a  purulent  or  other  pathological  fluid.  The  general  condition  of 
the  little  patient  had  also  in  the  mean  time  greatly  improved.  There 
had  been  but  little  loss  of  flesh,  which  was  the  more  noticeable  as 
the  temperature  was  unusually  high,  and  the  child,  while  dentition 
was  in  progress,  had  an  extensive  eczematous  trouble  upon  the  scalp. 

At  the  conclusion  of  my  first  examination  of  this  patient  I  recorded 
the  case  as  one  of  eczema  of  the  face  and  scalp,  for  the  relief  of 
which  the  iodide  of  potassium  had  probably  been  administered,  with 
the  result  of  producing  a  pemphigoid  rash.  In  the  present  state  of 
our  knowledge,  and  especially  since  the  publication  of  Dr.  Duhring's 
similar  case,  I  feel  confident  that  such  would  have  been  the  prompt 
diagnosis  of  all  who  have  studied  the  literature  of  the  subject.  To 
this  source  only  could  I  refer,  as  I  had  never  before  enjoyed  the 
opportunity  of  studying  this  particular  one  of  the  several  rashes 
which  the  potassium  iodide  is  capable  of  producing.  Soon  after 
this  date,  in  an  interview  with  the  attending  physician,  he  admitted, 
in  response  to  my  questions,  that  for  four  weeks  prior  to  the  ap- 
pearance of  the  intercurrent  skin  disease  the  child  had  taken  daily 
0.30  gm.  of  the  iodide  of  potassium,  which  had  been  intended  for 
the  relief,  not  of  the  eczema,  but  of  the  numerous  boils  which  suc- 
ceeded to  the  former  trouble.  The  remedy  had  been  suspended  at 
the  time  of  the  appearance  of  the  bullae,  though  the  doctor  had  not 
suspected  that  the  two  stood  in  the  relation  of  cause  to  effect. 

The  number  of  recorded  cases  in  which  this  accident  has  occurred 
is  sufficient  to  establish  the  origin  and  identity  of  this  eruption,  and 
to  justify  certain  deductions  respecting  its  natural  history. 

As  far  as  known  to  me,  the  literature  of  the  subject  consists  of 
papers  by  Bumstead,  of  New  York  {Ai?ier.  Journ.  of  the  Medical 
Sciences,  July,  1871,  p.  99);  the  Boinet-Cazenave  cases,  cited  by 
Bumstead  fjodoihirapie,  2d,  1865,  p.  68);  a  paper  by  Dr.  Til- 
bury Fox,  of  London  (reprint  from  "The  Clinical  Society's  Trans- 
actions," vol.  xi.,  1877)  ;  the  observations  of  an  anonymous  reviewer 
in  the  Edinburgh  Med.  Journ.  for  August,  1873,  cited  by  Dr.  Fox; 
reports  from  the  practice  of  Mr.  Hutchinson,  of  London  (vid.  "  Clin- 
ical Society's  Transactions,"  1875,  vo1-  viii->  ancl  also  "  RePort  °f 
the  Medical  and  Surgical  Registrars  of  the  London  Hospital"  for 
1875);  with  a  clinical  lecture  by  Dr.  Duhring,  of  Philadelphia 
{The  Med.  and  Surg.  Reporter,  August  4,  1877,  p.  89)  ;  a  report  of 
cases  treated  by  Dr.  R.  W.  Taylor,  of  New  York  (Arch,  of  Derma- 
tology, April,  1877,  p.  227);  a  case  recorded  in  the  service  of  Dr. 


BULLOUS  IODLDE  OF  POTASSLUM  ERUPTLON.  337 


F.  N.  Otis,  at  the  Charity  Hospital,  New  York  (IV.  Y.  Med.  Record, 
March  8,  1879,  P-  225)  ;*  and  a  paper  by  Dr.  J.  M.  Finny,  of 
Dublin,  read  before  the  Dermatological  Subsection  of  the  British 
Medical  Association  (Brit.  Med.  Jour.,  Aug.  23,  1879,  p.  291. )f 

Respecting  the  rarity  of  this  eruption,  it  may  be  remarked  that 
Dr.  Fox,  at  the  date  of  writing  his  paper,  was  in  position  to  say 
that  Mr.  Lane,  Mr.  Berkely  Hill,  Mr.  Alfred  Cooper,  Mr.  Coulson, 
and  Profs.  Hardy,  Bazin,  Guibout,  and  Fournier  had  never  seen  a 
bullous  or  pemphigoid  eruption  which  could  be  attributed  to  the 
drug.  And  Dr.  Bumstead  relates  that,  in  the  article  written  by  H. 
E.  Fischer,  of  Vienna  (vid.  U  Union  Medicate,  January  31,  i860, 
from  the  Wien.  Med.  Wochetisch.),  devoted  especially  to  the  erup- 
tions produced  by  the  iodide  of  potassium,  no  mention  is  made  of 
the  rash  here  considered.  J 

A  ch  romo-lithograph  of  about  the  size  of  an  octavo  page  accom- 
panies Dr.  Fox's  paper,  and  represents  well  in  outline  the  lesion 
observed  by  me.  Had  a  few  more  stones  been  used  in  the  produc- 
tion of  this  plate,  giving  the  purplish  shades  seen  by  me,  more 
especially  at  the  sides  of  the  bullae,  the  portrait  would  fairly  repre- 
sent also  the  colors  of  the  larger  lesions  I  have  described.  Plate 
numbered  33,  in  the  Sydenham  Society's  series,  entitled  "  Hydroa 
from  the  Iodide  of  Potassium,"  in  no  way  suggests  either  the  erup- 
tion figured  by  Dr.  Fox  or  that  described  by  me. 

In  the  following  table  I  have  placed  side  by  side  (for  the  purpose 
of  comparison)  the  salient  features  of  the  various  cases  detailed  by 
the  authors  named  above  : 

*  I  am  indebted  for  my  record  of  this  case  to  the  kindness  of  Dr.  P.  B.  Porter 
of  New  York, 
f  See  this  issue  of  Archives,  page  404. 

j  In  a  note  from  Prof.  White,  of  Boston,  received  since  these  lines  were  written, 
am  informed  that  he  has  never  seen  the  eruption  here  described. 
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A  study  of  the  cases  tabulated  above  suffices  to  establish  the  fol- 
lowing facts : 

The  eruption  has  been  recorded  by  the  authors  named  as  occur- 
ring eighteen  times  in  fourteen  individuals.  Of  nine  patients, 
whose  sex  is  stated,  four  were  males  and  five  females.*  The  young- 
est patient  is  she  whose  case  I  have  described, — one  which,  for  that 
reason,  has  an  especial  interest  in  this  connection, — an  infant  at 
the  breast,  8  months  old.  The  age  of  the  eldest  of  those  whose 
age  is  given  was  39  years.  In  two  cases,  the  eruption  recurred  in 
each  individual ;  once  in  a  second,  and  once  in  a  fourth  attack. 
The  quantity  of  the  drug  recorded  to  have  been  ingested,  varied 
from  0.30  gramme  to  12  grammes.  In  a  few  instances  the  medi- 
cament was  continued  after  the  production  of  its  toxic  effects,  in 
consequence  of  a  failure  to  recognize  their  import.  Four  times  the 
remedy  was  administered  for  the  relief  of  syphilis;  twice  in  the 
treatment  of  eczema.  The  period  which  elapsed  between  the  ad- 
ministration of  the  last  dose  and  the  explosion  of  the  cutaneous 
symptoms  varied  between  four  hours  and  five  days. 

By  ten  writers  the  lesions  are  described  as  "bullous,"  five  add- 
ing the  term  "vesicle;"  two  adding  the  word  "pustule;"  in  one 
case  only  is  the  eruption  said  to  be  constituted  only  of  "large 
vesicles;"  once,  of  " vesico-pustules." 

As  regards  the  localities  affected  by  the  eruption,  we  find  that  it 
was  observed  twenty-one  times  upon  the  different  portions  of  the 
head  and  neck ;  twenty  times  upon  the  upper  extremities  ;  twelve 
upon  the  lower;  and  but  six  times  over  the  surface  of  the  trunk. 
To  enumerate  these  localities  more  precisely,  we  find  six  observa- 
tions of  the  disease  on  the  forehead  ;  five  on  the  face  ;  two  on  the 
sides  of  the  nose  ;  two  on  the  tongue  ;  one  on  the  cheeks  ;  one  on 
the  eyelids  ;  one  on  the  under  lip ;  and  three  on  the  back  of  the 
neck.  Eight  times  it  was  noticed  on  the  arms  and  forearms  ;  once 
on  the  hands;  six  times  on  the  backs  of  the  hands;  twice  on  the 
backs  and  sides  of  the  fingers  ;  twice  over  the  wrists  ;  and  once  only 
over  the  elbows.  Twice  the  bullae  appeared  over  the  general  surface 
of  the  body ;  twice  over  the  nates ;  and  once  over  the  groins  and 
pubis.  Four  times  the  legs  were  affected,  and  twice  each  the  thighs, 
ankles,  feet,  and  toes. 

The  lesions,  which  were  generally  described  as  bullae,  began 
either  as,  from  the  first,  pin-point-sized  vesicles,  or  as  shot-like 
papules,  at  the  apices  of  which  vesiculation  subsequently  occurred. 
These  in  color  were  pale  yellowish-white,  and  glistening.  In  some 
instances,  where  only  a  small  dose  of  the  drug  had  been  adminis- 
tered, or  where  it  had  been  promptly  discontinued  on  the  appear- 
ance of  toxic  effects,  the  subsequent  evolution  of  symptoms  was  not 
decided.  Where,  however,  the  dose  had  been  large,  or  persistently 
continued,  and  especially  when  there  had  been  coincident  cachexia, 
subsequent  changes  were  noticed  in  the  eruptive  phenomena.  In 
color  the  bullae  became  successively  red,  dark-red,  purple,  and  dark- 
purple.    Containing  at  first  merely  a  clear  and  limpid  serum,  the 
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contents  of  the  lesions  changed  to  a  thin  sero-pus,  inodorous,  and 
sometimes  almost  creamy.  To  this  succeeded  a  pure  yellowish 
pus,  which,  in  cases,  degenerated  to  a  sanguinolent  ichor,  of  foul 
odor.  In  a  few  instances  blood  only  was  found  in  the  pemphigoid 
lesions  at  an  early  stage. 

The  existence  of  the  toxic  phenomena  is  in  cases  compatible  with 
the  enjoyment  of  fair  health.  This,  at  least,  was  noted  in  two  in- 
stances. In  four  there  was  a  record  of  cachexia  and  prostration  ; 
in  one  the  patient  suffered  from  chills.  Two  fatal  cases  are  re- 
corded ;  one  from  chronic  Bright's  disease,  with  pleuritic  and  peri- 
cardial complications.  In  the  case  of  the  other  patient  the  history 
is  indefinite.  It  seems  clear,  however,  that  the  result  was  due 
rather  to  the  depraved  general  condition  of  the  patient  than  to 
either  the  remedy  or  the  eruption  produced  by  it.  It  should  be  re- 
membered in  this  connection  that  the  greater  number  of  patients 
displaying  this  form  of  cutaneous  disease  will  always  be  those  in 
whom  the  effects  produced  by  the  drug  are  partially  masked  by  the 
disorder  for  which  the  drug  is  prescribed.  There  is  no  reason  to 
believe  that  in  those  depressed  states  of  the  system  where  the  bulla; 
have  been  noted,  for  example,  upon  the  mucous  surfaces  of  the  roof 
of  the  mouth  and  the  tongue,  the  cachexia  is  immediately  and 
solely  due  to  the  action  of  the  iodide  of  potassium. 

Upon  one  point  all  the  authors  are  agreed,  viz.,  that  in  a  few 
days  after  the  drug  is  discontinued,  the  eruption  disappears,  even  in 
cases  where  there  is  great  cachexia.  Eight  days  at  the  longest  have 
sufficed  to  greatly  improve  the  cutaneous  symptoms,  the  patient  in 
one  case  dying  over  two  weeks  after  the  eruption  first  appeared. 

Upon  two  points  there  is  a  discrepancy  between  those  who  have 
reported  cases.  One  of  these  concerns  the  inflammatory  areola, 
which,  in  certain  patients,  has  been  seen  surrounding  the  individual 
lesions,  and  in  others  has  been  absent.  The  other  relates  to  the 
umbilication  of  the  bullse.  This  has  not  been  observed  by  the 
greater  number  of  authors  ;  and  I  am  inclined  to  believe  that  in 
those  cases  where  it  has  been  seen,  the  phenomenon  was  due  to  the 
shrinkage  of  the  roof-wall  of  the  lesion  upon  its  contents. 

The  late  lamented  Dr.  Tilbury  Fox,  from  the  observations  to 
which  he  had  access  at  the  time  his  paper  on  this  subject  was  read 
before  the  Clinical  Society  of  London,  draws  some  conclusions 
which  can  only  be  accepted  with  reserve  in  the  light  we  can  command 
at  the  present  time.  He  states,  for  example,  that  the  pemphigoid 
rash  is  excited  only  "under  the  influence  of  small  and  few  doses," 
a  conclusion  certainly  not  warranted  if  the  history  of  my  case  be 
accepted  as  typical  of  the  infantile  symptoms.  He  also  declares  that 
"  the  action  of  the  drug  in  these  cases  is  not  limited  to  the  skin,  but 
produces  great  depression,  with  or  without  pyrexia,  ulcerations  of  the 
mucous  membranes,  etc.,"  a  deduction  which  is  manifestly  incor- 
rect as  applicable  to  all  cases,  and  one  which,  as  I  have  attempted 
to  show,  may  be  doubted  in  all  those  cases  where  a  depressing  dis- 
ease has  existed,  for  the  relief  of  which  the  remedy  was  prescribed. 
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Lastly,  Dr.  Fox  is  of  opinion  that  the  eruption  is  one  which 
originates  in  the  sebaceous  glands,  and  that  the  contents  of  the 
bulla;  are  altered  secretions  of  the  sebaceous  glands.  Investigation, 
chemical  and  microscopical,  will  of  course  be  necessary  to  set  at 
rest  the  problem  which  he  thus  presents,  but  the  clinical  reasons  for 
dissenting  from  his  opinion  seem  to  me  to  be  worthy  of  considera- 
tion. If  the  sebaceous  glands  were  the  seat  of  the  disease,  it  would 
be  reasonable  to  look  for  its  most  abundant  development  in  those 
localities  where  we  are  accustomed  to  find  the  sites  of  election  of 
such  other  sebaceous-gland  disorders  as  milium,  comedo,  sebor- 
rhcea,  acne,  etc.  These  sites  of  election,  it  need  not  be  said,  are 
the  face,  the  scalp,  the  back  of  the  neck,  the  back  of  the  trunk,  and 
the  genital  region.  But  it  has  been  pointed  out  above  that  the 
pemphigoid  rash  under  discussion,  though  occurring  most  often 
upon  the  head,  has  never  been  reported  upon  the  scalp,  and  that 
the  region  of  next  preference  is  the  upper  extremity,  especially  over 
the  wrists  and  forearms,  localities  which,  as  Bumstead  shows,  are 
exposed  to  the  air,  and  which,  it  need  not  be  said,  are  not  regions 
where  we  are  accustomed  to  find  the  sebaceous-gland  disorders 
mentioned  above.  I  desire  also  to  call  special  attention  to  the  fact 
that,  both  by  Dr.  Duhring  and  myself,  the  lesions  were  observed 
upon  the  palms  of  the  hands,  where  Biesiadecki  and  others  have 
never  been  able  to  demonstrate  the  presence  of  either  sebaceous 
glands  or  lanugo  follicles. 

Two  other  clinical  considerations  should  be  here  mentioned.  One 
is  the  chronicity  which  usually  characterizes  sebaceous-gland  dis- 
orders, such  as  acne,  comedo,  etc.,  as  opposed  to  the  circumstance 
that  the  bullae  produced  by  the  iodide  of  potassium  have  been 
seen  within  five  hours  after  the  administration  of  the  drug.  The 
other  is  the  recorded  occurrence  of  blood-contents  in  the  lesions. 
The  transformation  of  the  secretion  of  a  sebaceous  gland  into  a  thin 
odorless  or  offensively-smelling  sero-pus  cannot  be  viewed  as  beyond 
the  possibility  of  occurrence;  but  a  sanguineous  seborrhcea  could  be 
regarded  only  as  the  symptom  of  a  formidable  constitutional  dys- 
crasia.  These  and  possibly  other  considerations  which  might  be 
suggested  lead  me  to  the  conclusion  that,  for  the  present,  at  least,  we 
are  not  justified  in  accepting  without  reserve  the  statements  relative 
to  the  sebaceous  origin  of  the  rash  which  we  have  been  studying. 

The  most  valuable  of  the  practical  conclusions  to  which  such  a 
study  leads  would  seem  to  be:  (a),  that,  in  eczema,  where  a  dis- 
tinctively vesicular  or  bullous  eruption  becomes  suddenly  apparent, 
the  lesions  intermingled  with  those  characteristic  of  the  disorder 
named,  in  the  person  of  patients  who  have  been  under  the  charge 
of  inexperienced  practitioners,  the  possibility  that  the  iodide  of 
potassium  has  been  previously  administered  should  be  carefully  esti- 
mated ;  (b),  that  it  is  not  only  possible  but  quite  probable  that  the 
rare  vesicular  and  bullous  lesions  recorded  as  occurring  in  acquired 
syphilis  may  be  rashes  induced  by  the  administration  of  the  iodide 
of  potassium  for  the  relief  of  the  disease. 
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ACQUIRED  THROUGH  CIGARS.* 


Physician  to  the  Skin  Department,  Permit  Dispensary,  New  York;  Attending  Physician  for 
Skin  and  Venereal  Diseases  at  the  Out-Patient  Department  of  the  New  York  Hospital,  etc. 


INCE  the  fact  has  been  conclusively  established  that  the  syphi- 


litic poison  may  be  conveyed  by  other  means  than  by  venereal 


contact,  instances  have  been  reported  of  almost  every  conceivable 
method  of  communication,  including  even  that  by  means  of  tooth- 
brushes, dental  instruments,  and  toys,  as  well  as  by  vaccination,  cir- 
cumcision, and  tattooing,  also  in  surgical  examinations  and  opera- 
tions, and  from  the  promiscuous  use  of  implements,  as  glass-blowers' 
pipes,  etc.,  etc.  With  a  poison  so  subtle  and  powerful,  and  so 
abundantly  secreted  from  the  many  diseased  mouths  on  all  sides, 
and  thus  so  almost  omnipresent,  the  only  wonder  is  that  there  are  so 
few  instances  of  the  non-venereal  communication  of  syphilis.  While 
cases  are  on  record  where  the  poison  has  been  conveyed  by  means  of 
smoking  a  pipe  used  by  one  suffering  from  syphilis,  I  am  not  aware 
that  any  have  yet  been  reported  where  cigars  have  been  the  method 
of  communication.  The  two  following  instances  are  therefore  of 
interest  and  value,  inasmuch  as  both  occurred  in  educated  physi- 
cians, who  had  given  very  much  study  to  their  cases,  and  therefore 
the  certainty  of  eliminating  other  methods  of  contagion  was  very 
greatly  increased. 

Several  years  ago  a  case  found  its  way  into  the  secular  newspapers, 
where  a  young  girl  (in  Connecticut,  I  believe)  was  found  to  be 
making  cigars  while  suffering  from  constitutional  syphilis.  Her'lips 
were  covered  with  freely  secreting  mucous  patches,  and  she  was  in 
the  habit  of  finishing  the  cigars  by  moistening  the  ends  in  her  lips 
to  make  the  sharp  point ;  this  she  continued  to  do  for  some  weeks, 
until  the  severity  of  the  pain  caused  her  to  cease  and  she  came 
under  the  care  of  a  physician. 

A  very  similar  case  has  been  under  my  care  at  Demilt  Dispensary 
within  the  past  year.  A  young  man,  cigar-maker  by  trade,  consulted 
me  on  account  of  the  soreness  of  his  mouth  and  tongue,  which  were 
found  to  be  the  seat  of  very  extensive  mucous  ulcerations,  and  while 
he  was  under  observation  a  very  characteristic  pustular  syphiloderrn 
developed,  together  with  adenopathy,  alopecia,  etc.  Remembering 
the  case  of  the  girl  just  mentioned,  I  questioned  him  in  regard  to 
the  process  of  manufacture  of  the  cigars,  and  he  acknowledged  to 
his  using  his  saliva  to  moisten  the  end  to  complete  the  point.  As 
is  well  known,  this  is  not  the  universal  method  of  procedure,  and  is 
of  course  discountenanced  by  manufacturers,  and  I  believe  that  gum 

*  Read  before  the  American  Dermatoloyical  Association,  New  York,  August 
26,  1879.    For  discussion,  see  page  372. 
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tragacanth  or  flour  paste  is  provided  for  the  purpose,  but  I  have  my- 
self repeatedly  seen  employes  moisten  the  end  of  the  cigar  in  the 
mouth  in  finishing  the  tip. 
The  following  are  the  cases: 

Case  L — Dr.  J.,  aged  33,  an  active  practising  physician  in  a 
neighboring  city,  consulted  me,  Oct.  26,  1877,  on  account  of  an 
obstinate  sore  on  the  upper  lip,  which  gave  him  much  annoyance. 
Six  weeks  previously  he  first  began  to  notice  an  ulcer  on  the  left  side 
of  the  upper  lip,  on  the  vermilion  surface,  and  two  weeks  later  the 
right  side  became  sore.  This  had  persisted  since  in  spite  of  varied 
remedies,  none  of  them,  however,  of  an  anti-syphilitic  character,  as 
the  true  nature  of  the  diseased  surface  had  not  been  hitherto  recog- 
nized, although  he  had  seen  a  number  of  physicians  around  him, 
and  also  those  in  a  neighboring  city. 

On  the  left  side  of  the  upper  lip  there  was  an  oblong  ulcerated  patch 
thirteen  millimetres  (half  an  inch)  long  by  eight  millimetres  (one- 
third  of  an  inch)  wide,  with  a  clean,  red  surface,  secreting  a  small 
amount  of  sticky  fluid,  and  with  a  very  decided  hardness.  Upon  the 
right  side  of  the  lip  there  was  another  patch  of  ulceration,  presenting 
somewhat  the  same  features,  rather  smaller,  with  a  white  patch  run- 
ning from  it  to  the  corner  of  the  mouth.  There  were  also  mucous 
patches  on  the  roof  of  the  mouth  and  on  the  right  tonsil.  The  sub- 
maxillary glands  were  enlarged  and  painful,  no  other  adenopathy 
was  found.  Upon  the  arms  and  back  there  was  already  a  faint 
macular  eruption.  He  stated  that  for  the  previous  two  weeks  he 
had  been  having  general  rheumatic  pains  and  malaise,  and  had  lost 
flesh  of  late.  There  was  absolutely  no  sore  on  the  penis  or  else- 
where, nor  had  he  ever  had  such. 

The  diagnosis  of  chancre  of  the  lip  was  made  ;  at  the  urgent  re- 
quest of  a  friend  he  consulted  Dr.  F.  N.  Otis  later  the  same  day,  who 
made  the  same  diagnosis,  without  knowledge  of  his  having  seen  me 
previously. 

Being  a  married  man,  with  two  children,  he  was  exceedingly 
anxious  in  regard  to  his  lip,  and  much  time  was  spent  investigating 
the  possible  modes  in  which  the  sore  might  have  been  acquired. 
He  claimed  entire  innocence  in  regard  to  any  venereal  origin  of  the 
trouble ;  he  certainly  had  not  kissed  any  one  outside  of  his  own 
family  for  a  long  time.  Three  months  previously  he  had  examined 
a  patient  with  a  sore  on  the  penis,  and  remembered  being  anxious 
about  a  scratch  on  his  finger,  but  this  healed  readily  and  gave  no 
further  annoyance.  Since  that  time  he  had  not  seen  a  patient  with 
primary  syphilis.  He  had  not  smoked  a  pipe  for  months,  and  never 
smoked  that  belonging  to  another,  nor  was  in  the  habit  of  having 
others  smoke  his. 

He  was,  however,  a  great  smoker  of  cigars,  and  had  consumed 
a  quantity  of  those  made  in  this  country.  Remembering  the 
case  of  the  girl  first,  cited,  and  considering  that  there  must  be 
other  cigar-makers  in  similar  condition,  we  concluded  that  the 
poison  had  been  conveyed  by  means  of  the  cigars,  although,  of 


TWO  CASES  OF  CHANCRE  OF  THE  LIP.  345 


course,  it  was  impossible  to  trace  it  to  the  particular  source  whence 
it  emanated. 

He  was  placed  upon  half  a  grain  of  the  green  iodide  of  mercury 
morning  and  night ;  in  less  than  a  week  the  sores  showed  manifest 
improvement,  and  in  four  weeks,  or  possibly  less,  every  trace  of 
them  was  gone.  The  rheumatic  pains  ceased  at  once  and  he  gained 
in  flesh  and  strength. 

Case  II. — Dr.  F.,  aged  40,  consulted  me,  July  4,  1879,  f°r  a  sore 
situated  in  the  middle  of  the  lower  lip,  which  gave  him  consider- 
able annoyance  and  refused  to  heal.    The  history  was  as  follows  : 

For  ten  or  fifteen  years  he  had  had  a  fissure  in  the  middle  of  the 
lower  lip,  which,  while  it  would  sometimes  heal  over  for  several 
weeks,  would  still  persist  as  a  crack  of  greater  or  less  size:  it  had 
never  before  taken  on  any  ulceration  or  given  any  great  annoyance 
other  than  that  incident  to  such  a  fissure. 

Six  weeks  previous  to  his  visit  he  noticed  that  the  fissure  was  more 
painful,  and  that  it  discharged  serum,  which  it  had  never  previously 
done,  however  much  irritated,  and  he  was  obliged  to  wipe  it  off 
frequently.  Two  weeks  later  the  glands  beneath  the  right  angle  of 
the  jaw  became  enlarged,  and  subsequently  those  in  front,  beneath 
the  jaw. 

Recognizing  a  new  feature  in  his  lip-trouble,  and  fearing  lest  in 
some  manner  he  had  acquired  syphilis,  he  applied  freely  a  solution 
of  chromic  acid,  one  hundred  grains  to  the  ounce,  very  soon  after 
he  noticed  the  secretion.  Some  days  later  he  cauterized  it  with 
nitric  acid,  and  began  to  take  a  little  bichloride  of  mercury  and 
iodide  of  potassium.  The  applications  but  irritated  the  lip,  and  it 
did  not  heal,  and  he  was  persuaded  by  a  number  of  physicians  who 
saw  him  that  the  sore  was  not  syphilitic,  and  discontinued  the  inter- 
nal medication.  Three  weeks  later,  June  15,  it  had  reached  its 
greatest  size,  that  of  a  large  thumb-nail,  the  lip  was  swollen,  hard, 
and  painful,  and  the  glands  under  the  right  angle  of  the  jaw  made 
a  mass  as  large  as  a  goose-egg.  He  then  began  treatment  again, 
and  in  a  week  the  ulcer  began  to  close  in  on  the  edges. 

Three  weeks  previous  to  his  visit,  and  just  before  commencing 
the  specific  treatment  the  second  time,  he  discovered  a  small  ulcera- 
tion on  the  penis,  which  healed  readily  after  cauterization  with  nitric 
acid.  This  was  probably  due  to  inoculation  from  the  sore  on  the 
lip,  which  had  been  greatly  irritated  by  the  ineffectual  efforts  to  heal 
it  by  means  of  the  chromic  and  nitric  acids. 

About  ten  days  previous  to  his  visit,  and  when  the  lip  began  to 
heal  under  treatment,  an  eruption  made  its  appearance,  first  upon 
the  scalp,  then  on  the  forehead,  and  spread  thence  over  the  face 
and  most  of  the  body  and  limbs.  Three  or  four  weeks  ago,  before 
commencing  treatment  the  second  time,  he  had  feverishness  and 
malaise  and  could  not  sleep. 

On  examination  the  lower  lip  was  found  to  be  the  seat  of  an  ul- 
cerated mass  of  nearly  circular  form,  about  thirteen  millimetres  (half 
an  inch)  in  diameter,  situated  a  little  to  the  right  of  the  median  line, 
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with  a  distinctly  marked  margin,  now  healing;  it  had  a  granulating 
base,  giving  off  a  serous  secretion,  and  bleeding  quite  readily. 
There  was  no  great  amount  of  hardness,  as  he  had  been  under  mer- 
cury for  some  time,  and  the  swelling  of  the  lip  had  largely  gone. 
There  was  still  marked  adenopathy,  both  at  the  right  angle  of  the 
jaw  and  in  the  middle  beneath.  The  face  was  thoroughly  sprinkled 
with  a  most  characteristic  papulo-erythematous  eruption  of  syphilis, 
with  more  or  less  of  the  same  in  the  scalp  and  scattered  over  the 
entire  body  and  limbs. 

No  doubt  could  be  entertained  in  regard  to  the  diagnosis,  and  the 
sore  on  the  lip  was  unhesitatingly  pronounced  a  chancre,  although 
the  doctor  was  utterly  unable  to  account  for  its  presence.  Although 
in  times  past  he  had  lived  a  somewhat  free  life,  he  certainly  had  not 
had  any  venereal  exposure  for  many,  many  months.  He  had  cer- 
tainly not  smoked  any  one  else's  pipe,  nor  had  any  one  smoked  his, 
which  he  used  very  seldom.  He  was,  however,  a  considerable  con- 
sumer of  cigars,  and  upon  questioning  narrated  a  circumstance  which 
might  have  a  very  important  bearing  on  the  case. 

About  three  months  previous  to  his  visit  he  had  had  as  a  patient 
the  son  of  a  cigar-maker,  with  sores  on  the  penis.  In  gratitude  the 
young  man  would,  from  time  to  time,  hand  him  cigars  of  a  very 
fine  quality,  desiring  him  to  smoke  them.  At  the  time  he  thought 
of  the  danger  of  contagion,  and  is  of  the  impression  that  he  smoked 
them  in  a  cigar-holder,  but  of  this  he  is  not  positive.  Very  careful 
investigation  failed  to  reveal  any  other  possible  or  probable  means 
of  acquiring  the  chancre,  the  patient  being  a  physician  of  uncommon 
intelligence  and  clearness,  and  we  were  forced  to  the  conclusion 
that  the  poison  was  conveyed  on  the  cigars,  possibly  transferred 
from  the  patient's  hands,  or  possibly  lodged  there  in  process  of 
manufacture  by  the  patient  or  other  person.  In  conversing  with 
a  large  manufacturer  of  cigars  upon  this  subject,  he  expressed  him- 
self as  not  at  all  surprised  that  such  inoculation  should  take  place, 
for  he  said  that  those  employed  in  making  cigars  were  of  the  dirtiest 
class  and  were  continually  in  the  habit  of  putting  the  fingers  to 
the  mouth  during  their  work;  also  not  being  at  all  careful  to  wash, 
that  they  could  readily  convey  the  poison  from  the  genital  parts  to 
the  cigars  which  they  manufactured. 

It  is  not  long  since  the  existence  of  syphilis  in  a  patient  was  suffi- 
cient to  condemn  him  of  unlawful  sexual  intercourse,  and  many 
have  doubtless  been  thus  falsely  charged  who  were  as  innocent  in 
the  matter  of  contracting  the  disease  as  are  those  who  acquire  the 
smallpox  instead  of  the  pox  proper.  Each  additional  method  of 
communicating  the  disease  which  is  demonstrated,  therefore,  lightens 
by  at  least  one  stone  the  crushing  weight  which  would  otherwise 
rest  upon  every  unfortunate  sufferer  from  this  dire  malady  if  it  were 
supposed  that  it  could  be  acquired  only  by  venereal  contact. 

On  the  other  hand,  the  knowledge  that  so  potent  and  terrible  a 
poison  exists  so  extensively,  and  that  it  may  attack  the  most  inno- 
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cent,  as  in  vaccination  or  nursing,  or  even  in  the  unsuspecting  kiss 
of  a  near  relative,  or  in  the  quiet  enjoyment  of  a  cigar,  should  put 
both  the  profession  and  laity  greatly  on  their  guard,  and  should 
place  syphilis  among  the  contagious  diseases  which  should  be  under 
the  surveillance  of  the  officers  of  the  public  health.  It  should  also 
cause  the  wilful  or  careless  propagation  of  the  disease  to  be  placed 
among  punishable  crimes. 

The  methods  of  prophylaxis  in  reference  to  contamination  through 
the  medium  of  cigars  are  self-evident.  The  careful  use  of  the  holder 
will  prevent  the  catastrophe,  or  the  same  may  be  accomplished  by 
enveloping  the  end  of  the  cigar  in  a  bit  of  paper;  but  even  the 
process  of  wetting  it  for  either  of  these  might  convey  the  poison  from 
a  cigar  well  charged  to  a  fissured  lip,  or  to  one  affected  with  cold 
sores  or  abrasions.  Care  should  therefore  be  exercised,  especially 
when  such  avenues  of  entrance  exist. 


ABSTRACT  OF  A  PAPER  ON  MICROSCOPICAL  STUDIES 
ON  INFLAMMATION  OF  THE  SKIN.* 


HEN  looking  over  the  history  of  the  doctrine  of  inflamma- 


V  V  t]on  ]n  general,  we  are  struck  by  the  fact  that  since  the 
time  of  the  use  of  the  microscope  repeated  revolutions  have  occurred. 
In  the  fifth  decade  of  our  century,  the  so-called  "  humoral  pathology" 
being  the  leading  doctrine, — its  founder,  the  late  C.  Rokitansky, 
of  Vienna, — the  whole  process  of  inflammation  was  thought  to  be 
caused  by  an  anomalous  mixture  of  the  blood,  and  to  run  almost  ex- 
clusively in  the  vascular  system.  Even  the  newly-formed  elements, 
the  so-called  "  exudation- and  pus-cells,"  were  considered  as  products 
of  the  fluid  exudation,  almost  nothing  being  known  about  the  changes 
in  the  inflamed  tissues  themselves.  At  that  time  the  process  of  in- 
flammation was  demonstrated  with  low  powers  of  the  microscope  on 
the  web-membrane  of  the  frog.  In  the  sixth  decade  the  "  cellular 
pathology"  became  the  leading  doctrine,  its  chief  representative 
being  R.  Virchow,  of  Berlin.  This  doctrine  neglected  the  blood- 
vessels and  the  product  therefrom,  viz.,  the  exudation,  to  such  an 
extent  that,  based  upon  observations  on  the  cornea  and  the  cartilage, 
on  which  non-vascular  tissues  inflammation  could  be  produced,  the 
blood-vessels  were  thought  to  be  irrelevant  elements  of  the  process 
of  inflammation.  In  the  seventh  decade  I.  Cohnheim,  of  Leipsic, 
arose  with  the  assertion,  based  upon  observations  on  the  mesentery 
and  the  tongue  of  the  frog,  that  the  course  of  inflammation  depends 
almost  exclusively  upon  emigration  of  the  colorless  blood-corpuscles 

*  Read  before  the  American  Dermatological  Association,  New  York,  August 
26,  1879.    l'or  discussion,  see  page  376. 
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through  the  blood-vessels  (capillaries  and  small  veins),  while  the 
so-called  cells  of  the  tissues  simply  perish.  In  this  view  all  newly- 
appearing  elements,  the  inflammatory  new  formation  and  the  pus- 
corpuscles,  were  emigrated  blood-corpuscles. 

Each  of  these  leading  doctrines  had  in  its  time  a  crowd  of  fol- 
lowers and  believers.  Rokitansky  himself  in  turn  adopted  in  its 
main  features  the  cellular  pathology,  which  holds  good  even  in  our 
days  for  the  majority  of  the  pathologists,  so  much  so  that  the  emi- 
gration theory  in  its  full  perfection  was  taken  up  by  but  a  few  ob- 
servers, some  of  whom,  however,  admit  that,  besides  the  colorless 
blood-corpuscles,  also  the  "  cells"  of  the  tissues  share  in  the  inflam- 
matory process. 

Towards  the  end  of  the  last  and  the  beginning  of  the  present 
decade  of  our  century  S.  Strieker,  of  Vienna,  was  the  strongest  op- 
poser  to  the  emigration  theory,  asserting  that  in  each  of  the  former 
doctrines  there  was  a  partial  truth.  Strieker  studied  inflammation 
mainly  on  the  cornea,  and  the  conclusions  he  arrived  at  were  that 
the  blood-vessels  and  nerves  are  necessary  ingredients  to  the  inflam- 
matory process,  that  the  inflammatory  new  formation  is  almost  com- 
pletely a  product  of  the  "cells"  of  the  tissues  and  their  offshoots, 
and  that  the  emigration  of  colorless  blood-corpuscles  is  beyond  the 
proof  of  our  present  methods  of  observation,  so  far  as  its  participa- 
tion in  the  inflammatory  new  formation  is  concerned.  Strieker  was 
the  first  to  prove  the  correctness  of  the  hypothesis  of  John  Hunter, 
that  the  essential  change  of  an  inflamed  tissue  consists  in  its  reduc- 
tion to  a  juvenile,  embryonal  condition. 

Such  was  the  standing  of  the  doctrine  on  inflammation  when  I 
took  up  its  study  in  1872,  in  Vienna.  I  chose  first  cartilage,  which 
is  by  no  means  a  non-vascular  tissue,  as  was  thought  in  former 
times,  but  is  provided  with  medullary  spaces,  which  hold  a  complete 
vascular  system,  though  in  relatively  great  distances  from  one  another, 
in  such  a  way  that  large  territories  of  the  cartilaginous  tissue  are 
devoid  of  blood-vessels.  Next  I  studied  bone,  which  is  fit  for  this 
purpose  far  better  than  any  other  tissue,  and  by  and  by  I  extended 
my  observations  over  pretty  nearly  all  tissues  and  organs  of  the 
animal  body,  including  also  the  complicated  organ,  termed  skin. 
The  results  of  these  observations  are  laid  down  in  a  number  of  pub- 
lications, both  in  German  and  English,  partly  originating  from 
gentlemen  of  the  medical  profession  who  worked  in  my  laboratory 
under  my  surveillance.  I  can  fully  corroborate  the  assertions  of 
S.  Strieker,  above  quoted.  At  the  same  time  I  stepped  forward  and 
farther  than  any  investigator  did  before,  so  much  so  that  I  venture 
to  say  the  inflammatory  process  is  perfectly  plain  to-day  in  its 
minutest  features,  so  far  as  our  best  modern  microscopes  allow  of  a 
definite  conclusion.  More  than  that,  the  present  results  of  researches 
are  in  full  accordance  with  clinical  observation, — an  accordance 
which  was  impossible  with  all  former  doctrines.  My  researches  also 
explain  the  constitutional  influence  upon  the  inflammatory  process 
in  a  quite  satisfactory  way. 


INFLAMMATION  OF  THE  SKIN  349 


Let  us  briefly  recapitulate  the  minute  anatomy  of  the  two  main 
tissues  entering  the  structure  of  the  skin,  viz.,  epithelium  and  con- 
nective tissue.  Each  fact  has  been  demonstrated  for  nearly  five 
years  to  a  large  number  of  attendants  of  my  laboratory,  and  proved 
by  numerous  observations  on  those  tissues  both  in  their  normal  and 
morbid  conditions. 

The  epithelium  represents  a  continuous  layer  of  living  matter  on 
the  surface  of  the  body,  and  on  all  cavities  and  elongations  which 
are  in  direct  or  indirect  communication  with  the  outer  surface.  The 
elements  of  this  layer  are  protoplasmic  bodies,  flattening  one  another ; 
separated  from  one  another  by  a  cloak  of  horny  cement-substance, 
and  uninterruptedly  united  with  one  another  by  means  of  delicate 
spokes  traversing  the  cement -substance,  the  formerly  so-called 
"  thorns."  The  living  matter,  which  produces  a  delicate  reticulum 
in  each  protoplasmic  body, — its  points  of  intersection  being  termed 
nucleoli,  nuclei,  and  granules, — traverses  the  cement-substance  in 
the  shape  of  "  thorns,"  and  thus  produces  the  continuity  all  through 
the  living  layers  of  the  epithelial  elements,  as  well  as  with  the  under- 
lying layers  of  the  connective  tissue.  Epithelium  is  devoid  ofblood- 
and  lymph-vessels  ;  but,  where  it  is  living,  it  is  supplied  with  a  large 
amount  of  nerves,  which  in  the  shape  of  very  minute,  beaded 
fibres  run  through  the  cement-substance,  and  are  here  in  direct  con- 
nection with  the  fibrillar  of  living  matter ;  indirectly,  therefore,  with 
the  reticulum  of  the  living  matter  within  the  protoplasmic  bodies 
themselves.  Delicate  excavations  in  the  cement-substance,  analo- 
gous to  the  well-known  bile-capillaries  in  the  liver,  and  evidently 
destined  to  carry  the  nourishing  material  to  the  epithelia,  have  been 
recently  discovered  by  Arnold,  of  Heidelberg. 

The  connective  tissue  entering  the  structure  of  the  derma  is  made 
up  of  bundles  of  fibres,  which,  through  manifold  decussations,  pro- 
duce a  very  dense  feltwork,  coarsest  towards  the  subcutaneous  fat- 
tissue  and  finest  in  the  outermost,  so-called  papillary  layer  of  the 
derma.  The  main  directions  in  which  the  bundles  of  the  fibrous 
connective  tissue  cross  one  another  on  different  portions  of  the  skin 
have  been  accurately  studied  by  C.  Langer,  of  Vienna,  and  Tomsa, 
of  Kiew.  The  bundles  are  bounded  in  many  instances  by  a  very 
dense  basis-substance,  representing  the  elastic  fibres,  and  separated 
from  one  another  by  narrow  layers  of  a  cement-substance  (Tomsa) 
which  in  its  chemical  features  is  kindred  to  the  glue-giving  basis- 
substance  of  the  fibrous  connective  tissue  in  general.  In  this 
cement-substance  there  are  imbedded  delicate  formations  of  proto- 
plasm, greatly  varying  in  amount  in  the  derma  of  persons  of  differ- 
ent age.  They  represent  formations  analogous  to  nuclei,  formerly 
so-called  "connective-tissue  cells,"  at  present  considered  as  com- 
pact masses  of  living  matter  :  or  delicate,  reticular  layers  of  living 
matter,  which,  with  a  power  of  five  hundred  diameters  of  the  micro- 
scope, look  finely  granular.  The  whole  glue-giving  basis-substance 
of  the  bundles  is  traversed  by  a  delicate  reticulum  of  living  matter, 
in  direct  union  with  all  protoplasmic  formations  between  the  bun- 
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dies,  with  all  blood-  and  lymph-vessels,  with  all  nerves,  and  with  the 
columnar  epithelia  nearest  to  the  papillary  layer.   The  reticulum 
of  living  matter,  which  I  first  discovered  in  1873,  is  invisible  in 
the  fresh  condition  of  the  connective  tissue  or  in  specimens  ob- 
tained after  hardening  in  alcohol  or  chromic  acid  solution,  owing 
evidently  to  the  refracting  power  of  the  basis-substance ;  but  can 
be  brought  distinctly  to  view  through  staining  methods,  such  as 
nitrate  of  silver  stain  in  a  negative,  and  chloride  of  gold  stain  in  a 
positive  way,  and  through  observation  in  all  instances  when  the  re- 
fracting power  of  the  basis-substance  is  increased  (deposition  of  lime 
salts)  or  decreased  (liquefaction,  dissolution)  in  different  normal  and 
morbid  conditions  of  the  connective  tissue.   Only  the  meshes  of  the 
network  of  the  living  matter  contain  the  glue-giving  basis-substance 
which,  as  the  history  of  development  of  the  connective  tissue  dem- 
onstrates, is  produced  by  a  chemical  alteration  of  the  lifeless  pro- 
toplasmic fluid  itself.    The  bundles  of  the  connective  tissue  of  the 
derma  accompany  all  elongations  of  epithelial  nature  ;  the  bundles 
produce  the  follicle  around  the  root-sheaths  of  the  hair,  the  capsule 
around  the  sudoriparous  glands,  the  accompanying  layers  around 
their  ducts.    The  bundles  of  connective  tissue  are  traversed  in  ob- 
lique direction  by  bundles  of  smooth  muscle-fibres,  viz.,  the  arrec- 
tores  pilorum,  the  numerous  muscle-bundles  in  the  derma  in  and 
around  the  nipples,  the  scrotum,  and  the  labia  majora.    The  con- 
nective tissue,  furthermore,  is  traversed  by  relatively  scanty  blood- 
vessels in  the  derma,  by  numerous  capillaries  in  the  papillary  layer, 
by  lymph-vessels,  which  produce  a  perfectly  closed  system,  as  brought 
to  evidence  by  Teichman,  of  Cracow,  and  Sappey,  of  Paris.  Lastly, 
numerous  nerves  run  through  the  connective  tissue,  both  of  the 
medullated  and  non-medullated  variety.  The  former  mainly  produce 
the  tactile  corpuscles  within  the  papillae  ;  the  latter,  being  partly  sen- 
sitive, terminate  in  the  epithelial  layer;  partly  motor,  terminating 
in  the  bundles'-  of  smooth  muscle-fibres ;  partly  vaso-motor,  spun 
around  the  blood-vessels  (Tomsa)  ;  or  secretory  and  trophic,  sup- 
plying the  sebaceous  and  sudoriparous  glands  and  all  protoplasmic 
formations  of  the  skin.  About  the  termination  of  the  latter  varieties 
of  the  nerves  almost  nothing  is  known. 

The  process  of  inflammation  of  the  skin  I  have  studied  on  speci- 
mens from  a  syphilitic  papule,  from  smallpox,  from  an  ulcerating 
sac  of  the  umbilical  rupture  of  a  cat  ;  also  in  its  terminations  on 
specimens  of  elephantiasis  of  the  scrotum  and  the  labia  majora,  as 
an  accompanving  process  on  the  skin  of  the  female  breast  in  mastitis 
and  cancer,  on  the  skin  covering  different  benign  and  malignant 
tumors,  or  directly  engaged  in  the  formation  of  such  tumors,  all 
types  and  varieties  of  which  are  represented  in  my  collection.  The 
results  being  almost  identical  in  regard  to  the  essential  changes 
in  the  tissues  of  the  skin,  I  can  confine  myself  to  the  description 
of  the  inflammatory  process  in  smallpox,  of  which  I  obtained  six 
different  specimens  from  the  Blackwell's  Island  Hospital,  among 
these  two  of  hemorrhagic  smallpox.    In  these  specimens  there  are 
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represented  all  stages  of  the  disease  in  the  most  satisfactory- 
manner. 

The  coarser  microscopical  relations  in  the  formation  of  smallpox 
have  been  accurately  studied  by  Auspitz  and  Basch,  of  Vienna.  The 
minute  features  observable  with  high  magnifying  powers  of  the 
microscope — 800  to  1200  diameters — only,  and  based  upon  the 
knowledge  of  the  normal  anatomy  of  the  engaged  tissues,  are  as 
follows : 

First,  the  epithelial  layer,  termed  rete  mucosum,  appears  slightly 
thickened  on  circumscribed  spots  ;  the  swelling  is  due  to  a  coarse 
granulation  of  the  epithelia  themselves.  The  coarse  granulation  is 
produced  by  an  increase  of  living  matter  within  the  protoplasmic 
bodies,  evidently  through  an  augmented  afflux  of  nourishing  mate- 
rial in  the  stage  of  hyperemia.  The  points  of  intersection  of  the 
network  of  living  matter,  formerly  so-called  granules,  become  en- 
larged, many  of  the  nuclei  shining  and  solid,  and  at  the  same  time 
the  threads  traversing  the  cement-substance,  the  formerly  so-called 
thorns,  become  thickened.  The  underlying  papillae  are  slightly  en- 
larged in  all  diameters,  partly  owing  to  a  dilatation  and  engorgement 
of  their  capillary  blood-vessels,  partly  to  a  peculiar  change  of  the 
bundles  of  the  connective  tissue  and  the  protoplasmic  bodies  between 
them.  The  latter  look  slightly  enlarged,  and  in  many  instances 
coarsely  granular;  the  former  are  partly  transformed  into  proto- 
plasm. In  other  words,  where  before  there  were  present  bundles 
built  up  by  a  glue-giving  basis-substance,  at  present  the  reticulum 
of  the  living  matter,  formerly  hidden  in  the  relatively  solid  basis- 
substance,  become  visible  again,  through  a  liquefaction  or  dissolu- 
tion of  this  substance.  No  other  proof  of  the  presence  of  an  exu- 
dation in  this  stage  is  obtainable,  except  the  liquefaction  of  t he 
gluey  basis-substance.  This  stage  of  the  inflammation  is  termed 
"  papular. ' ' 

Next  in  the  midst  of  the  papule,  on  one  or  on  several  spots,  the 
exudation  makes  its  appearance  ;  the  outer  or  epidermal  layer  at  no 
time  participates  in  the  morbid  process.  In  some  epithelia  we 
notice  an  enlargement  of  the  meshes  of  the  living  reticulum  ;  the 
latter  is  first  stretched,  afterwards  torn  apart,  the  granules  being 
now  suspended  in  the  liquid  exudation.  Where  there  were  present 
epithelia  before,  a  small,  irregular  cavity  is  visible.  If  several  such 
cavities  had  formed  in  a  papule,  through  a  continuously  increased 
accumulation  of  the  exudation  and  destruction  of  the  epithelia,  the 
separating  layers  of  the  epithelia  become  compressed  and  produce 
septa,  traversing  the  cavities.  Such  septa  are  greatly  varying  in 
number  and  width.  The  neighboring  epithelia  look  very  coarsely 
granular;  many  of  them  have  lost  the  enclosing  cement-substance, 
and  are  thus  transformed  into  protoplasmic  clusters,  in  which,  through 
a  considerable  increase  of  the  living  matter,  new  shining  lumps  of 
different  sizes  have  appeared,  still  in  continuity  with  the  neighboring 
reticulum,  by  means  of  delicate  threads, — the  so-called  endogenous 
formation  of  new  elements.    The  result  of  this  process  is  the  forma- 
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tion  of  an  irregular  cavity  in  the  midst  of  the  greatly-widened  rete 
mucosum,  traversed  by  septa  of  compressed  epithelia;  filled  with 
an  exudation,  in  which  there  are  suspended  numerous  delicate  gran- 
ules, generally  termed  coagulated  albumen,  and  a  varying  amount 
of  irregular  threads  in  the  shape  of  a  feltwork, — the  coagulated 
fibrin.  Scanty  protoplasmic  bodies  are  suspended  in  the  exudation 
also ;  perhaps  remnants  of  the  destroyed  epithelia,  perhaps  immi- 
grated inflammatory  or  colorless  blood-corpuscles. 

In  this  condition  of  the  rete  mucosum,  also,  the  underlying  con- 
nective tissue  exhibits  considerable  changes.  The  papillae  have 
disappeared,  evidently  through  the  pressure  from  above;  the  trans- 
formation of  the  connective  tissue  into  protoplasm  has  advanced  in 
some  instances  to  such  a  degree  that  the  uppermost  layers  of  the 
derma  are  replaced  by  numerous  indifferent  or  inflammatory  ele- 
ments, as  a  rule  clustered  together.  All  these  elements,  however, 
are  in  uninterrupted  connection  with  one  another,  through  delicate 
threads  of  living  matter,  fully  analogous  to  those  of  the  epithelia; 
and  thus  the  inflamed  tissue,  though  reduced  into  its  medullary  con- 
dition, still  represents  a  tissue.  The  stage  of  the  disease  in  which 
the  changes  just  described  have  taken  place,  is  known  as  the  vesicu- 
lar stage  of  smallpox. 

Lastly,  pus-corpuscles  appear  in  the  cavity  within  the  rete  mu- 
cosum, which  doubtless  arise  in  their  main  mass  from  the  epithelia 
traversing  and  bounding  the  cavity.  Through  the  increase  of  living 
matter  in  a  large  number  of  epithelia  shining  lumps  appear  :  first 
homogeneous,  afterwards  through  the  intermediate  stage  of  vacuola- 
tion  transformed  into  nucleated  protoplasmic  bodies,  with  a  fully- 
developed  reticulum  of  living  matter, — the  pus-corpuscles.  The 
main  source  of  pus-corpuscles,  therefore,  are  the  epithelia  them- 
selves, the  endogenous  new  formation.  How  many  of  the  pus-cor- 
puscles have  appeared  through  an  immigration  from  below,  from  the 
inflamed  connective  tissue  or  from  the  blood-vessels,  nobody  can 
tell.  The  immigration  is  a  sensible  hypothesis  only,  without  direct 
proof  or  foundation  ;  while  the  endogenous  formation  can  directly 
be  traced  in  all  its  stages.  The  pus-corpuscles  look  coarsely  gran- 
ular,— viz.,  are  supplied  with  a  large  amount  of  living  matter  on 
the  points  of  intersection  of  the  living  reticulum  in  persons  of  a 
good,  strong  constitution;  on  the  contrary,  they  are  finely  granu- 
lar— that  means,  scantily  provided  with  living  matter — in  persons 
of  a  weak,  so-called  scrofulous  or  tuberculous  constitution,  or  in 
persons  debilitated  by  different  acute  or  chronic  diseases.  In  the 
former  instance  the  pus  is  thick  and  yellow;  in  the  latter  instance 
watery,  serous,  and.  pale.  The  subjacent  connective  tissue  in  many 
instances  does  not  advance  beyond  its  reduction  into  a  medullary 
tissue.  In  some  cases,  however,  also  the  newly-appeared  and  newly- 
formed  medullary  elements,  which  produce  the  infiltration  of  the 
derma  in  a  varying  depth,  are  torn  asunder,  and  thus  represent  pus- 
corpuscles,  which  commingle  with  the  pus  arisen  from  the  epithelia, 
and  share  in  the  formation  of  the  abscess. 
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This  stage  of  the  inflammation  is  known  by  the  term  pustular 
stage  of  smallpox,  and  represents  the  typical  termination  of  the 
whole  process.  The  pustule  either  bursts  or  its  contents  dry  up 
and  produce  a  crust.  As  long  as  the  inflamed  derma  remained  in 
the  condition  of  a  medullary  tissue,— as  long,  therefore,  as  the  me- 
dullary or  inflammatory  elements  remain  connected  with  one  another, 
—the  re-formation  of  a  glue-giving  basis-substance  in  the  shape  of 
bundles  of  fibrous  connective  tissue  will  be  accomplished  without 
the  formation  of  a  scar.  If,  on  the  contrary,  a  part  of  the  connec- 
tive tissue  has  been  transformed  into  pus  and  thus  completely  de- 
stroyed, the  result  will  be  a  cicatrice.  Mere  epithelial  suppuration 
heals  without,  suppuration  of  the  connective  tissue  always  with,  the 
formation  of  a  scar.  The  pigmentation  of  the  skin,  so  common 
after  smallpox,  is  due  to  the  imbibition  of  the  coloring  matter  of 
the  red  blood-corpuscles  by  the  reticulum  of  living  matter  in  the 
epithelia;  or  by  changes  of  directly  extravasated  red  blood-cor- 
puscles both  in  the  rete  mucosum  and  the  derma.  Such  extravasa- 
tions occur  in  all  severe  cases  of  smallpox;  in  the  highest  degree,  of 
course,  in  hemorrhagic  smallpox. 

My  observations  on  inflamed  portions  of  skin  have  led  me  to  the 
following  conclusions : 

1.  In  epitheli  um  the  first  step  of  the  inflammatory  process  consists 
in  an  increase  of  the  living  matter  both  in  the  protoplasmic  bodies 
and  between  them  ;  the  former  produces  the  coarse  granulation  of 
the  epithelia,  the  latter  the  thickening  of  the  so-called  "thorns"  in 
the  cement-substance.  Any  particle  of  living  matter,  both  in  the 
epithelia  and  between  them,  through  continuous  growth,  may  lead 
to  a  new  formation  of  epithelial  elements,  with  the  termination  in 
hyperplasia  of  epithelium  (psoriasis,  squamous  eczema,  horny  forma- 
tions, etc.). 

2.  In  connective  tissue  the  first  manifestation  of  the  inflammatory 
process  is  the  dissolution  of  the  basis-substance  and  reappearance  of 
the  protoplasmic  condition.  By  this  process  and  the  new  formation 
of  medullary  elements,  which  may  start  from  any  particle  of  living 
matter,  the  inflammatory  infiltration  is  established.  The  sum  total 
of  the  inflammatory  elements,  which  remain  united  with  one  another 
by  means  of  delicate  offshoots,  represent  an  embryonal  or  medullary 
tissue.  If  the  new  formation  of  medullary  elements  be  scanty,  the 
resolution  is  accomplished  by  re-formation  of  basis-substance  (ery- 
thema, erysipelas,  etc.).  If,  on  the  contrary,  the  production  of 
medullary  elements  be  profuse,  a  new  formation  of  connective  tissue 
will  result, — hyperplasia  (scleroderma,  elephantiasis,  etc.). 

3.  The  plastic  (formative)  inflammation  may  be  accompanied  by 
the  accumulation  of  a  larger  amount  of  a  serous  or  albuminous  ex- 
udation in  the  epithelial  layer  (miliaria,  sudamina,  herpes),  or  in  the 
connective  tissue  of  the  derma  (urticaria).  In  both  instances  com- 
plete resolution  will  ensue. 

4-  Suppuration  in  the  epithelial  layer  of  the  rete  mucosum  is  pro- 
duced by  an  accumulation  of  an  albuminous  or  fibrinous  exudation, 
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by  which  a  number  of  epithelia  are  destroyed,  and  by  new  for- 
mation of  pus-corpuscles  from  the  living  matter  of  the  epithelial 
elements  themselves.  Epithelial  suppuration  heals  without  Hie 
formation  of  a  cicatrice  (eczema  madidans  and  pustulosum,  im- 
petigo, pemphigus,  variola). 

5.  Suppuration  in  the  connective  tissue  of  the  derma  results  from 
the  breaking  apart  of  the  newly-formed  medullary  elements,  which, 
being  suspended  in  an  albuminous  or  fibrinous  exudation,  now  repre- 
sent pus-corpuscles.  Pus  is  a  product  of  the  inflamed  connective 
tissue  itself,  and  always  a  result  of  destruction  of  this  tissue.  Sup- 
puration of  the  derma  invariably  heals  through  cicatrization  (abscess, 
furuncle,  acne,  ecthyma,  variola). 


TATTOOING  OF  N^EVI.* 

BY  S.   SHERWELL,  M.D., 
Clinical  Professor  of  Dermatology  in  the  Long  Island  Medical  College,  etc. 

ON  February  13,  1877,  at  a  meeting  of  the  New  York  Derma- 
tological  Society,  I  read  a  paper  with  the  above  title,— after- 
wards published  in  vol.  iii.  page  214  of  the  Archives  of  Derma- 
tology,—giving  accounts  of  successful  operative  procedures  of  this 
nature  in  a  few  cases.  The  present  paper  and  case  I  would  wish  to 
be  regarded  as  supplementary  only  to  the  one  published,  knowing 
that  the  Archives  must  be  in  the  hands  of  most,  if  not  all,  mem- 
bers, and  can  be  referred  to;  the  "rationale"  and  method  of  treat- 
ment remain  substantially  unchanged. 

Since  the  time  mentioned  the  number  of  cases  coming  under  my 
hands  has,  unfortunately,  been  very  limited,  and  their  nature  and 
extent  have  rendered  them  very  unpromising.  I  have,  however,  to 
present  to  this  Association  to-day  a  case  in  which  the  merits  of  the 
operation  are  fairly  shown,  and  where  the  benefit  has  certainly  been 
very  great.  It  illustrates,  too,  various  points,  as  to  the  necessarily 
long  duration  of  treatment,  etc. 

Miss  E.  L.  came  to  my  office  September,  1877,  with  a  naevus 
of  a  dark-claret  color— the  orthodox  port-wine  stain— which  in- 
volved the  whole  chin,  extending  as  it  did  from  a  line  transversely 
across  the  face,  occupying  the  whole  of  the  vermilion  border  of  lower 
lip  and  extending  on  each  side  nearly  as  far  as  the  course  of  the 
facial  artery  in  that  part  of  the  face.  The  inferior  aspect  of  the 
chin  was  also  involved  to  a  nearly,  but  not  quite,  corresponding 
area  Like  the  majority  of  these  deformities,  it  was  not  quite  cir- 
cular in  outline,  and  of  well-defined  figure;  but  there  were  peninsular 

*  Read  at  the  third  annual  meeting  of  the  American  Dermatological  Associa- 
tion, August  27,  1879.    For  discussion  thereon  see  page  382. 
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prolongations  running  out  here  and  there,  also  on  centre  of  the  left 
cheek  a  well-defined  dark  stain  about  an  inch — rather  more  than  less 
— in  diameter,  the  remnants  of  which  may  yet  be  faintly  seen. 

These  marks,  loud-colored  and  obtrusive  as  they  were,  on  a  face 
otherwise  prepossessing,  were  naturally  a  source  of  great  annoyance 
to  her,  and  she  had  also  found  them  of  pecuniary  injury  in  the  fol- 
lowing manner :  having  been  reduced  from  comparative  affluence 
to  be  obliged  to  accept  a  position  as  saleswoman  in  a  dry-goods 
store,  her  unfortunate  blemish  was  the  cause  of  her  removal,  owing 
to  lady  customers,  having  somewhat  natural  fears  in  the  matter,  who 
had  remonstrated.  So,  greatly  to  her  own  and  her  employer's  regret, 
she  was  forced  to  leave  that  position.  I  leave  the  members  to  judge 
if  that  would  be  possible  now,  always  conceding,  however,  that  at 
best  some  slight  blemish  will  remain. 

The  patient,  during  the  eighteen  months  subsequent  to  September, 
1877,  has  been  tattooed  over  the  whole  surface  (with  exception  of  a 
spot  on  the  cheek,  cured  in  one  operation)  twice,  at  intervals  of 
months,  once  with  chromic,  once  with  carbolic  acid,  dilute;  other 
couple  of  times  comparatively  smaller  areas  of  the  worst  remaining 
parts  have  been  selected  and  operated  upon.  The  last  operation  was 
about  seven  months  since.  I  have  purposely  postponed  another, 
which  J  hope  will  be  very  effective,  till  October  or  November  next, 
having  wished  to  show  the  case  before  the  Association,  and  also  to 
take  advantage  of  the  cooler  weather;  which  allows  the  collodion 
coating  to  remain  on  and  exercise  its  contractile  force  longer  when 
the  perspiration  from  beneath  is  comparatively  absent,  also  as  being 
at  such  a  time  less  obnoxious  to  the  patient. 

While,  then,  this  mode  of  treatment  is  neither  painless,  instanta- 
neous in  results,  nor,  as  I  once  claimed,  never  leaves  a  scar  (it  some- 
times does, — a  small  flattened  one,  as  you  may  observe),  I  think  it 
has  advantages  over  all  other  methods  with  whi«h  I  am  at  present 
acquainted.  Certainly  the  method  recommended  by  Mr.  Bahnanno 
Squire  has  been  unsuccessful,  as  far  as  I  can  learn,  in  the  hands  of 
those  in  New  York  who  have  tried  it,  and  I  see  no  further  mention 
or  commendation  of  the  subject  from  his  or  any  other  pen  in  the 
periodicals. 

I  have  not  changed  my  after-treatment  in  any  marked  degree, 
and  still  believe  in  the  "rationale"  of  the  application  of  the  collo- 
dion coat  over  the  freshly-perforated  skin,  for  reasons  given  in  the 
published  article,  to  which  reference  has  been  made,  and  recapitu- 
lation of  which  I  spare  you.  My  styptic  applications  are  the  same 
as  those  named,  and  I  would  in  all  instances  recommend  a  tentatory 
or  exploratory  operation,  with  somewhat  milder  applications,  as  an 
index  for  testing  the  sensitiveness  or  idiosyncrasy  of  the  patient. 

Up  to  the  present  time  I  have  been  using  an  instrument  of  home 
manufacture  (one  of  which  I  pass  around),  but  am  now  having  made 
by  Messrs.  Tiemann  &  Co.  an  instrument  which  will,  as  I  believe, 
be  neater,  more  effective,  cause  less  pain,  and  be  easily  cleansed. 

One  or  two  general  remarks  before  closing.    Ordinarily,  1  judge 
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that  in  this  manner,  as  in  all  others  intended  for  the  relief  of  naevi, 
the  difficulty,  or  at  least  the  tediousness,  of  cure  is  in  almost  uni- 
versal proportion  to  their  size;  the  smaller  naevi,  as  in  the  case 
before  us  (the  spot  on  the  cheek),  disappear  often  after  one  operation. 
Then,  again,  the  well-known,  great  difference  in  sensitiveness  of  the 
different  parts  of  the  body  must  be  taken  into  consideration.  The 
slight  scarring  under  the  chin  in  this  case  was  caused  by  the  same 
strength  of  application  that  was  applied  without  anything  but  ben- 
efit to  the  parts  above.  Nothing  but  some  experience  in  this  matter 
can  guide. 

Parts  that  are  pendulous  and  soft,  as  the  lips,  appear  more  diffi- 
cult to  operate  on,  from  their  resiliency,  etc.,  and  do  not  show 
so  good  a  result  relatively,  caused,  as  I  consider,  by  the  compara- 
tively ineffective  compression  from  the  collodion  coating  in  these 
situations. 

I  think,  for  instance,  the  brow  would  be  the  most  favorable  site 
for  operation,  all  tilings  being  equal. 
181  Remsen  Street,  Brooklyn. 


THE  OBLITERATION  OF  THE  VARICOSE  VESSELS  IN 
ROSACEA  BY  ELECTROLYSIS.* 

BY  W.  A.  HARDAWAY,  A.M.,  M.D.,  ST.  LOUIS, 
Physician  to  the  Skin  Disease  Department  of  St.  Mary's  Infirmary. 

AN  essential  part  of  the  treatment  of  rosacea  is  the  obliteration 
of  the  hypertrophied  blood-vessels  which  are  to  be  seen  in 
such  profusion  in  the  later  stages  of  the  disease. 

The  usual  methods  of  operation  have  been  either  to  divide  the 
vessels  longitudinally  with  a  sharp  knife,  or  to  puncture  them  with 
a  needle  coated  with  some  caustic,  such  as  nitrate  of  silver,  for  in- 
stance. The  plan  that  I  wish  to  propose  is  very  simple  and  satis- 
factory in  its  results  ;  it  requires  as  a  rule  but  one  sitting,  and  when 
properly  performed  leaves  no  scar,  and  causes  no  local  reaction 
whatever. 

A  number  thirteen  cambric  needle— a  larger  size  should  never  be 
used — js  inserted  in  any  convenient  electrode  handle  (Prince's  is 
well  adapted  to  the  purpose),  which  latter  is  attached  to  the  negative 
pole  of  a  galvanic  battery  ;  a  sponge-electrode  is  connected  with 
the  positive  pole.  The  needle  is  then  inserted  sufficiently  deep  to 
enter  the  dilated  vessel ;  so  soon  as  this  has  been  accomplished  the 
patient  approaches  the  sponge-electrode  (positive)  to  the  palm  of 
his  hand  ;  after  the  electrolytic  action  has  been  properly  developed, 

*  Read  at  the  third  annual  meeting  of  the  American  Dermatological  Associa- 
tion, New  York,  August  28,  1879.    For  discussion  thereon  see  page  396. 
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the  patient  releases  the  sponge-  (positive)  electrode,  after  which  the 
operator  withdraws  the  needle. 

The  number  of  elements  employed  will  depend  principally  upon 
the  susceptibility  of  the  patient,  and  also  upon  the  condition  of  the 
battery  ;  but  where  the  machine  is  freshly  charged,  six  or  eight 
elements  will  generally  suffice. 

The  phenomena  following  the  introduction  of  the  needle  are 
quite  interesting:  after  a  few  seconds  the  point  of  puncture  becomes 
quite  blanched,  as  does  also  a  small  area  of  surrounding  tissue  ;  then 
the  column  of  blood  is  seen,  mercury-like,  to  run  up  the  vessel  and 
empty  itself  into  the  collateral  branches,  which  apparently  become 
distended.  I  presume  the  column  of  blood  is  forced  up  by  the  gas 
evolved  upon  the  decomposition  of  that  fluid. 

If  the  vessel  to  be  operated  upon  is  a  long  one,  and  a  single 
puncture  is  not  sufficient  for  its  obliteration,  several  must  be  made 
along  its  course.  The  needle  is  inserted  either  perpendicularly  or 
parallel  to  the  vessel ;  when  the  vessel  is  short  the  latter  procedure 
may  be  employed,  thus  destroying  it  at  a  single  puncture.  Under 
a  two-inch  lens,  with  which  I  always  operate,  there  is  not  much  diffi- 
culty in  entering  the  needle  directly  into  the  lumen  of  the  vessel. 

When  a  small  needle — No.  13,  cambric — is  used,  the  parts  pre- 
sent nothing  abnormal  after  the  operation.  The  time  required  is 
not  so  long,  nor  is  the  puncture  nearly  so  deep,  as  in  the  operation 
for  the  destruction  of  the  hair  papillae  ;  therefore  one  does  not  find 
the  same  amount  of  reaction  following  this  procedure  as  occurs  in 
the  treatment  of  hirsuties.* 

Whether  this  method  is  applicable  in  all  cases,  or  whether  the 
results  so  far  obtained  will  be  permanent  in  their  results,  I  should 
not  like  positively  to  affirm,  as  the  number  of  cases  operated  upon 
has  been  too  few,  and  the  time  which  has  elapsed  since  the  opera- 
tions too  limited  for  dogmatic  assertions;  hence,  I  should  desire 
this  paper  to  be  looked  upon  in  the  nature  of  a  provisional  report, 
to  be  supplemented  by  subsequent  observation. 

1516  Washington  Avenue. 


NOTES  ON   THE    LOCAL    TREATMENT   OF  CERTAIN 
DISEASES  OF   THE  SKIN.f 

BY  L.   DUNCAN  BULKLEY,  A.M.,  M.D., 

Physician  to  Skin  Department,  Dcmilt  Dispensary,  New  York;  Attending  Physician  for  Skin 
and  Venereal  Diseases  at  the  New  York  Hospital,  Out-Patient  Department,  etc. 

XXXIII.  Seborrhea  (continued). — Upon  the  face  seborrhcea,  or 
acne  sebacea,  is  seen,  practically,  in  two  forms,  the  same  as  on  the 
scalp,  namely,  as  an  oily  secretion, — seborrhcea  oleosa, — in  which  the 

*  See  writer's  paper  on  the  "Treatment  of  Hirsuties." — Transactions  Ameri- 
can Dermatoloyical  Association,  1878.  Archives  of  Dermatology,  vol.  iv. 
P-  337- 

f  These  notes  are  intended  to  report  for  the  use  of  the  general  practitioner  the 
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skin  appears  continually  as  if  oiled,  or  the  flow  may  be  so  abundant 
as  to  stand  in  drops  at  the  orifices  of  the  glands;  or,  second,  the 
secretion  may  appear  in  the  form  of  a  dry,  greasy  crust,  formed  in 
small  masses,  adhering  tolerably  firmly, — the  seborrhoea  sicca  or  acne 
sebacea  cerea.  Sometimes  the  crusts  concrete  into  much  harder 
masses, — acne  sebacea  cornea, — where  they  are  still  more  firmly  ad- 
herent to  plugs  extending  into  the  gland  ducts,  and  on  their  removal 
too  roughly  slight  bleeding  may  be  caused  ;  this  latter  form  appears 
chiefly  in  elder  persons,  and  may  be  the  starting-point  of  epithelioma. 
We  will  speak  of  the  treatment  of  each  in  turn. 

The  oily  seborrhoea  will  sometimes  prove  most  seriously  obstinate, 
for,  though  checked  by  local  treatment,  it  may  return  again  and 
again,  or  sometimes  it  seems  but  increased  by  any  treatment  which 
may  be  employed.  In  this  form  alcoholic  washes  are  the  most  ser- 
viceable, and  sometimes  simply  bathing  the  face  with  a  little  cologne- 
water  or  bay-rum  will  check  the  increased  secretion.  '  A  higher 
degree  of  stimulation  is  obtained  with  the  tincture  of  green  soap  as 
previously  recommended  in  seborrhcea  of  the  scalp;  this  frequently 
causes  an  apparently  augmented  secretion  at  first,  followed  by. dimi- 
nution. The  washes  previously  recommended  in  acne  simplex  are 
also  of  service  in  this  form  of  sebaceous  derangement,  and  of  these 
I  may  especially  mention  the  following:  B. — Potass,  sulphuret.,  zinci 
sulphat,  aa  5i ;  aquae  rosse,  §iv. — M.,  ft.  lotio.  B. — Sulphuris  pre- 
cipitat. ,  5i  ;  etheris  sulphurici,  5iv;  spts.  vini  rectif.,  giiiss. — M., 
ft.  lotio.  Or  a  bichloride  of  mercury  wash,  as  follows,  may  be  of 
the  most  service:  B. — Hydrarg.  chlor.  corrosiv.,  gr.  x;  amnion, 
muriat.,  3i ;  spts.  vini  rectif.,  §ii ;  aquae  aurant.  flor.,  §ij. — M.  In 
very  obstinate  cases  I  have  seen  the  secretion  checked  by  the  local 
use  of  a  solution  of  atropine,  well  soaked  in,  and  also  have  used 
the  tincture  of  belladonna  locally  with  success. 

The  dry  eruption  of  seborrhoea  sicca  requires  sometimes  even  a 
more  stimulating  treatment  than  the  above.  The  compound  tinc- 
ture of  green  soap  (  B.— Olei  cadini,  saponis  viridis,  spts.  vini  rectif., 
aa  Si-— filter  and  add  spts.  lavandulae,  5i-— M.)  may  be  rubbed  on 
with  a  bit  of  flannel;  this  may,  of  course,  be  too  stimulating  in  full 
strength,  and  it  is  well  then  to  dilute  it,  either  with  a  definite  pro- 
portion of  water  at  the  time  of  using,  or  the  flannel  may  be  first 
dampened  with  water,  and  then  the  wash  poured  upon  it.  After 
a  tolerably  sharp  friction  with  the  wash  at  night,  I  have  the  follow- 
ing ointment  applied  well  over  the  part,  and  left  on  until  morning: 
B. — Bismuth,  subnitrat.,  unguent,  hydrarg.  ammoniat.,  3ij  \ 
unguent,  aquae  rosae,  3yj. — M.,  ft.  unguent.  If  this  is  too  stimu- 
lating, a  simple  zinc  ointment  may  be  used.    Most  of  the  measures 

local  measures  in  common  use  by  the  writer  in  the  treatment  of  diseases  of  the 
skin.  It  is  not  intended  that  they  shall  be  exhaustive,  nor  that  the  measures  are 
recommended  to  the  exclusion  of  constitutional  treatment.  The  formulae  are  not 
claimed  as  original,  although  some  of  them  may  be.  These  "  Notes"  are  con- 
tinued from  pages  212  and  307  of  vol.  ii. ;  pages  24,  127,  and  314  of  vol.  iii.  ;  pages 
49,  225,  and  315  of  vol.  iv.  ;  and  pages  45  and  251  of  vol.  v. 
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previously  recommended  for  the  other  forms  of  sebaceous  disease 
are  also  of  service  here. 

In  the  hard,  horny,  sebaceous  secretions  occurring  chiefly  on 
elderly  persons,  and  more  frequently  in  the  region  of  the  nose,  con- 
siderable care  must  be  exercised  not  to  unduly  irritate  the  part,  and 
especially  not  to  proceed  if  under  treatment  a  bleeding  occurs  after 
each  removal  of  the  crust,  for  even  then  the  process  of  epithelial 
degeneration  and  proliferation  which  may  result  in  epithelioma  may 
have  begun.  These  hard  masses  should  be  first  softened  with  some 
very  emollient  ointment,  and  the  one  that  I  use  contains  a  little 
zinc;  thus,  B. — Zinci  oxidi,  gr.  xxx  ;  unguent,  aquae  rosse,  5i- — M. 
After  the  crusts  are  thoroughly  loosened  by  this,  applied  several 
nights  in  succession,  they  are  to  be  wiped  or  gently  scraped  off,  and 
the  surface  lightly  rubbed  with  a  weak  caustic  potassa  solution  (gr. 
v-xv  ad  5i),  and  the  ointment  immediately  reapplied.  Sometimes 
this  treatment  for  a  few  days  will  be  all  that  is  necessary;  but  more 
commonly  the  affection  recurs,  and  the  process  must  be  repeated. 
In  some  elderly  persons  this  is  all  that  can  be  done;  it  will  be  im- 
possible to  remove  the  habit  of  the  skin  to  form  these  hard,  sebaceous 
depositions.  A  somewhat  stronger  ointment  may  sometimes  be  used 
with  caution  if  it  is  rebellious  to  the  preceding  treatment,  and  the 
one  I  commonly  employ  is  composed  as  follows:  B. — Hydrargyri 
oxidi  rubri,  gr.  x-xv ;  unguent,  aqu^e  rosse,  Ji. — M.  The  red  oxide 
should  be  reduced  to  the  finest  possible  powder,  and  thoroughly  in- 
corporated in  the  ointment. 

Seborrhcea  of  the  back  or  chest  is  a  form  of  this  derangement 
which  is  not  always  recognized,  nor  removed  when  its  nature  is 
known.  It  is  most  likely  to  be  mistaken  for  tinea  versicolor  (chrO- 
mophytosis),  or  tinea  circinata,  or  for  a  superficial  erythematous 
eczema,  or  psoriasis.  It  appears  in  the  form  of  reddened  circles  or 
patches  of  greater  or  less  extent,  slightly  raised,  and  covered  with  a 
small  amount  of  very  greasy  scale,  quite  easily  scraped  off ;  it  often 
itches  very  considerably,  and  there  are  frequently  scratch-marks 
present.  The  local  measures  already  described  are  quite  sufficient 
to  remove  this,  the  best  perhaps  being  active  frictions  with  the 
compound  tincture  of  green  soap  and  the  subsequent  application  of 
the  ointment  of  nitrate  of  mercury,  one  part  to  three  of  rose  oint- 
ment or  cosmoline. 

Seborrhcea  of  the  genitals  is  largely  overcome  by  persistent  clean- 
liness, ablutions  with  water  and  tar  soap  ;  a  watery  solution  of  tannic 
acid,  gr.  x-xx  ad  3i>  may  be  subsequently  employed  with  advan- 
tage, applied  by  means  of  a  bit  of  muslin  dipped  in  it  and  wrapped 
around  the  glans  or  tucked  within  the  vulva. 

In  all  t lie  varieties  of  sebaceous  disease,  however,  it  must  be  borne 
in  mind,  as  stated  in  the  beginning  of  this  article  in  the  last  issue, 
that  local  treatment  must  not  be  too  much  trusted  to,  although 
the  immediate  effects  of  proper  applications  may  be  often  very 
surprising  and  gratifying.  There  is  usually  some  cause  farther 
back  than  mere  local  disturbance  of  the  skin,  and  unless  this  is 
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reached  and  rectified  the  result  of  topical  treatment  will  be  but 
temporary. 

XXXIV.  Sudamina. — The  local  treatment  of  sudamina  is  of  the 
simplest  character,  the  chief  point  to  be  borne  in  mind  being  to 
avoid  all  local  irritation  and  to  allow  the  minute  vesicles  to  remain 
unruptured.  For  this  purpose  the  only  applications  justifiable  are 
powders,  or  the  blandest  oleaginous  preparations  ;  of  the  two  the 
former  is  much  preferable.  Frequent  dusting  the  surface  with  pow- 
dered starch  or  rice-powder  will  give  a  cooling  effect  and  assist  in 
preventing  friction  ;  lycopodium  is  perhaps  even  better  than  starch 
or  rice.  If  the  skin  is  hot  and  dry,  cosmoline  with  a  few  grains 
(three  to  five)  of  carbolic  acid  to  the  ounce  may  prove  grateful,  or 
the  skin  may  be  anointed  with  fat  bacon,  as  mentioned  when  speak- 
ing of  measles  and  scarlatina  in  the  last  issue. 

XXXV.  Sycosis. — By  sycosis  is  here  intended  the  true  inflamma- 
tion of  the  hair  follicles,  and  not  the  parasitic  eruption  falsely  called 
sycosis  parasitaria,  which  is  but  a  modified  ringworm  or  tinea  tricho- 
phytina  barbae,  under  which  name  it  will  be  presently  treated  of. 
True  sycosis  is  one  of  the  most  obstinate  of  skin  affections,  and 
will  often  tax  the  patience  and  resources  of  the  physician  to  the 
utmost,  and  the  measures  to  be  employed  in  obstinate  cases  can 
hardly  be  outlined  in  the  present  writing.  It  must  also  be  remem- 
bered that  systemic  conditions  are  at  the  bottom  of  most  cases,  and 
that  constitutional  measures  must  be  likewise  employed. 

In  the  beginning  of  sycosis,  when  there  is  mainly  the  deep-seated 
burning  or  tingling,  with  possibly  a  few  scattered  pustules,  and  some 
tenderness  when  the  hairs  are  seized  and  pushed  in  vertically,  a 
cooling  treatment  may  be  of  service,  and  quite  an  amount  of  relief 
is  obtained  by  the  following  lotion,  which  alone  may  arrest  the 
disease:  EL— Liquor,  plumbi  acet.  dil.,  3 i i  ;  pulv.  calamin.  prep., 
zinci  oxidi,  aa  3ij  glycerini,  5ii  ;  aquae  rosae,  giijss. — M.  This  is 
to  be  well  shaken,  and  the  parts  kept  moistened  with  it  much  of  the 
time. 

When,  however,  the  disease  is  well  pronounced,  when  numerous 
pustules  have  formed,  there  is  little  or  no  hope  of  success  by  simply 
palliative  or  soothing  treatment,  and  energetic  stimulating  measures 
are  called  for.  Many  writers  advise  epilation,  but  in  my  experience 
this  is  so  exceedingly  painful  that  few  will  submit  to  it  with  any 
degree  of  perseverance.  When  hairs  are  found  standing  loose  in  a 
well  of  pus,  their  removal  facilitates  the  healing  of  that  portion,  for 
then  the  hair  is  detached  from  its  follicle,  is  virtually  dead,  a  foreign 
body  plugging  the  opening  and  preventing  the  escape  of  pus.  But 
a  large  share  of  the  hairs  in  the  inflamed  patch  of  sycosis  are  found 
to  be  quite  firmly  attached,  and  are  extracted  with  much  pain  ;  and 
I  find  so  much  complaint  of  this  proceeding  when  practised  by 
others,  and  so  many  have  seriously  objected  to  it,  that  I  rarely  per- 
sist in  requiring  it,  although  certain  writers  insist  that  it  is  the  only 
way  to  cure  the  disease. 

Shaving  is,  however,  all  important,  and  although  patients  will 
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object  to  this  at  first,  it  soon  becomes  more  and  more  easy,  and  is 
finally  preferred  by  them.  Care  must  be  exercised  to  have  the  razor 
very  sharp,  and  the  soap  thoroughly  bland  and  unirritating.  I  prefer 
the  well  known  Pears'  English  transparent  soap,  which  comes  in 
packages  for  shaving  purposes.  After  the  shaving  the  skin  at  first 
may  be  superficially  irritated,  and  a  soothing  application  may  be  of 
service  for  a  while.  I  have  used  with  advantage  R. — Pulv.  calamin. 
prep.,  5ss;  zinci  oxid.,  5ss;  unguent,  aquae  rosae,  5j. — M.,  until 
the  acute  symptoms  of  much  burning  and  exudation  have  passed. 
The  strength  of  the  applications  may  then  be  increased,  and  the 
diachylon  ointment  of  Hebra,  bound  on  the  part  firmly  at  night, 
will  be  found  very  serviceable  in  many  cases.  More  active  stimu- 
lation is  afforded  by  the  citrine  ointment,  diluted  from  one  to 
three  times.  Still  greater  stimulation  may  be  necessary,  when  the 
iodide  of  sulphur  ointment,  diluted  or  not,  or  the  ammoniated 
mercury  ointment  or  one  of  calomel,  may  be  more  efficacious. 

At  the  best  many  cases  will  be  found  to  be  exceedingly  stubborn, 
and  patient  perseverance  in  one  plan  of  treatment  will  be  more 
likely  to  be  successful  than  a  changing  from  one  method  to  another. 

XXXVI.  Syphiloderma. — Without  attempting  at  all  to  indicate 
the  internal  measures  to  be  employed  in  the  syphilitic  eruptions  of 
the  skin,  other  than  to  state  that  they  should  always  receive  consti- 
tutional treatment,  I  will  briefly  mention  a  few  local  means  which 
have  proved  at  times  of  service  in  their  management. 

In  chancres,  especially  about  the  face,  much  more  rapid  removal 
than  otherwise  may  be  obtained  by  keeping  them  covered  with*  the 
emplastrum  hydrargyri  of  the  Germans,  made  thus  :  B. — Hydrarg., 
5i;  terebinth,  commun.,  5j  >  cerae  flavae,  5jss ;  emplast.  plumbi, 
3yj. — M.  Powdered  iodoform  dusted  on  yields  good  results,  but  I 
seldom  employ  it,  on  account  of  the  odor. 

The  diffuse  papulo-pustular  eruptions  in  early  syphilis  may  be 
much  modified  by  the  repeated  application  of  the  calamine  lotion, 
as  recommended  in  sycosis,  without  the  acetate  of  lead  water;  this 
serves  both  to  cool  the  surface  and  certainly  is  grateful  to  patients, 
and,  by  the  powdery  coating  left  on,  serves  considerably  to  mask  the 
eruption  upon  the  exposed  surfaces  of  the  body. 

In  the  later  ulcerating,  tubercular,  and  gummy  lesions  I  make 
great  use  of  cotton  batting  as  a  dressing  for  the  sores,  simply  laid 
on  without  any  other  application,  as  powders,  ointments,  etc.  The 
fibres  adhere  and  form  a  scab,  beneath  which  cicatrization  goes  on, 
under  proper  internal  medic  ation,  much  more  speedily  and  com- 
fortably than  under  other  methods.  It  is  understood  that  the  cotton 
which  adheres  is  as  a  rule  left  on,  and  not  torn  off ;  the  outer  por- 
tions, or  those  much  saturated  with  pus,  may  be  removed  from  time 
to  time,  but  in  the  main  the  raw  surface  is  not  to  be  exposed  daily  and 
washed,  as  is  the  common  practice,  but  left  to  heal  under  a  scab. 
Those  who  have  never  tried  this  method  will  be  surprised  at  the 
rapidity  with  which  syphilitic  sores,  which  have  long  remained  open, 
will  heal  when  thus  managed;  in  some  instances,  of  course,  other 
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applications  are  required,  and  a  powder  of  equal  parts  of  finely 
pulverized  iodoform  and  charcoal  may  assist  very  greatly  to  check 
suppuration  and  overcome  the  foetid  odor  of  some  syphilitic  lesions. 

XXXVII.  Telangiectasis. — Under  this  term  is  understood  ac- 
quired dilatation  or  new  formation  of  blood-vessels  of  the  skin,  as 
distinguished  from  nsevus,  as  ordinarily  understood,  and  which  has 
already  been  under  our  consideration  in  a  previous  issue.  Telan- 
giectasic  conditions  are  seen  in  acne  rosacea,  also  after  ulcerative 
lesions  as  in  syphilis,  and  occur  also  spontaneously.  The  treatment 
which  I  commonly  employ  for  these  dilated  and  tortuous  blood- 
vessels is  to  open  them  by  running  a  sharp-pointed  knife,  as  a  cata- 
ract knife,  along  their  length,  and  after  laying  them  open  tolerably 
freely,  to  thoroughly  cauterize  the  track  with  a  sharp  point  of  nitrate 
of  silver,  thrusting  it  finally  into  the  point  of  entrance  of  the  blood- 
vessel into  the  deeper  skin.  This  operation,  which  is  quite  painful, 
seldom  fails  to  give  perfect  results  in  the  portion  operated  upon,  and 
generally  leaves  no  scar,  or  only  the  faintest  trace  if  any. 

Quite  lately  electrolysis  has  been  reported  on  favorably  in  this 
condition,  and  I  am  strongly  inclined  to  adopt  it. 

XXXVIII.  Tinea. — The  local  treatment  of  the  three  varieties  of 
tinea,  namely  tinea  trichophytina,  tinea  favosa,  and  tinea  versicolor, 
will  be  spoken  of  separately  in  the  above  order. 

Tinea  trichophytina  requires  somewhat  different  treatment,  as  it 
occurs  on  the  body  {tinea  trichophytina  corporis,  or  tinea  circinata, 
herpes  circinatus  of  older  writers),  on  the  scalp  {tinea  trichophytina 
capitis,  or  tinea  tonsurans),  in  the  beard  {tinea  trichophytina  barboz, 
or  sycosis  parasitica),  or  about  the  thigh  and  genital  region  {tinea 
trichophytina  cruris,  or  eczema  marginatum). 

Tinea  trichophytina  corporis — ringworm  of  the  body,  extremities, 
or  non-bearded  face — seldom  presents  much  difficulty  of  treatment. 
After  a  good  washing  once  or  twice  a  day — say,  with  tar  soap— I 
have  the  sulphurous  acid  applied  in  full  strength,  well  sopped  upon 
the  affected  parts,  and  left  to  dry  on.  There  may  be  a  little  sting- 
ing at  first,  but  this  soon  passes  off,  and  a  few  days  will  generally 
suffice  to  remove  recent  eruptions.  Citrine  ointment  diluted  three 
times  is  also  very  efficacious,  likewise  an  ointment  of  turpeth  min- 
eral twenty  or  thirty  grains  to  the  ounce. 

When  occurring  on  the  scalp  (tinea  tonsurans),  this  form  of  dis- 
ease may  prove  obstinate  beyond  all  expectation,  although  recent 
cases  in  healthy  children  in  private  practice  will  frequently  yield 
verv  promptly  and  easily.  I  generally  commence  with  the  use  of 
sulphurous  acid,  the  parts  being  well  soaked  with  it  twice  daily.  I 
also  give  an  ointment,  to  be  well  rubbed  in  and  worn  all  night, 
composed  as  follows :  R. — Olei  cadini,  5j ;  unguent,  hydrarg.  oxidi 
rubri,  3 i i  ;  unguent,  aquse  rosse,  5vi. — M.,  ft.  unguent. 

It  is  always  best  to  have  all  the  hair  cut  short,  in  order  both  that 
the  local  applications  maybe  thoroughly  and  effectually  made  to  the 
affected  portions  and  the  immediate  neighborhood,  and  also  that 
each  and  every  spot  of  disease  may  be  certainly  determined,  and  no 
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new  points  go  for  any  length  of  time  unrecognized.  In  regard  to 
epilation,  it  is  necessary  I  find  in  more  obstinate  cases,  but  many 
get  well  without  it.  Early  in  the  disease,  or  when  the  case  is  first 
seen,  it  can  hardly  be  practised  on  account  of  the  brittleness  of  the 
hairs  invaded  by  the  parasite  ;  later,  when  the  activity  of  the  growth 
has  been  somewhat  subdued,  the  hairs  can  be  drawn  out,  and  the 
deeper  portions  will  be  found  to  be  affected.  When  epilation  is 
practised,  after  each  sitting  the  operator  should  rub  well  in  a  wash 
of  bichloride  of  mercury,  three  to  five  grains  to  the  ounce.  I  do 
not  deem  it  safe  to  put  this  in  the  patient's  hands  for  general  use. 

In  the  more  obstinate  cases  other  remedies  may  be  needed,  and  I 
have  employed  very  many  of  those  recommended  in  the  books,  and 
have  very  little  to  say  in  reference  to  the  special  advantages  of  any. 
I  have  seen  very  considerable  inflammation  excited  by  the  oleate  of 
mercury  without  curing  the  disease,  but  have  also  seen  it  succeed. 

Parasitic  sycosis,  falsely  so  called,  the  tinea  trichophytina  barbae 
of  our  nomenclature,  requires  different  measures  according  to  the 
duration  of  the  disease.  When  recent  it  is  very  superficial,  and, 
appearing  like  ringworm  of  the  body,  yields  to  the  same  local  ap- 
plications above  described.  After  it  has  lasted  any  length  of  time, 
however,  the  fungus  elements  find  their  way  into  the  large  follicles 
and  penetrate  even  to  their  bottom,  and  in  order  that  the  remedies 
may  reach  it  epilation  is  necessary  in  most  instances.  In  one  ob- 
stinate case  in  private  practice  nearly  forty  thousand  hairs  were 
extracted  from  the  cheeks  before  the  disease  was  completely  cured. 

The  same  parasiticides  are  applicable  here  as  in  parasitic  disease 
elsewhere.  I  have  succeeded  very  well  with  the  ointment  of  oil  of 
cade  and  red  oxide  of  mercury,  mentioned  under  tinea  tonsurans. 
It  is  a  little  difficult  to  use  sulphurous  acid  well  on  the  face  on  ac- 
count of  its  irritating  effect  on  the  nose,  but  I  have  treated  cases 
with  it  very  satisfactorily. 

The  parasitic  eruption  occurring  about  the  thighs  and  pubes,  also 
in  the  axillae  (tinea  tricophyton  cruris, — the  eczema  marginatum  of 
Hebra),  I  have  seldom  found  to  resist  sulphurous  acid  ;  indeed,  when 
properly  employed  it  may  almost  be  called  a  specific.  In  these  re- 
gions the  eruption  partakes  much  more  of  the  character  of  eczema, 
with  often  a  very  raw,  red  surface,  with  very  sharply-defined  edges,  and 
care  must  be  exercised  not  to  irritate  the  skin  too  greatly.  It  is  often 
desirable,  therefore,  to  employ  such  a  remedy  as  the  acetate  of  lead 
and  calamine  wash,  already  described,  for  a  few  days,  and  when  the 
acute  inflammatory  phenomena  have  somewhat  subsided  to  employ 
the  sulphurous  acid.  This  latter  is  to  be  freely  bathed  on  the  parts 
several  times  daily,  of  a  strength  as  great  as  can  be  borne;  gen- 
erally there  is  no  difficulty  in  using  it  as  strong  as  can  be  procured. 
One  word  more  in  reference  to  this  latter  matter.  What  is  known 
as  sulphurous  acid  being  only  a  solution  or  suspension  of  the  gas  in 
water,  it  readily  becomes  weaker  on  exposure  to  the  air,  and  I  there- 
fore order  a  new,  unopened  package  to  be  obtained,  and  the  patient 
fills  an  ounce-bottle  from  this  for  daily  use.    Exposure  to  air  also 
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subjects  the  acid  to  oxidation,  and  sulphuric  acid  is  developed, 
which,  instead  of  being  curative,  proves  to  be  very  irritating. 

The  local  treatment  of  tinea  favosa  has  already  been  considered 
in  a  former  issue  under  the  name  of  favus,  and  need  not  be  here 

repeated.  .     .    .        .  . 

Tinea  versicolor  (chromophytosis,  or  the  old  pityriasis  versicolor) 
yields  also  to  sulphurous  acid,  although  many  cases  fail  to  get  en- 
tirely well  under  this  as  under  many  other  treatments  because  of  too 
short  or  too  unfaithful  use  of  the  remedy.  Here  a  daily  washing, 
first  with  the  common  yellow  bar  soap,  followed  by  good  friction  is 
a  great  assistance  to  the  cure  ;  but  the  difficulty  is  that  the  patches 
almost  if  not  entirely  disappear  to  the  eye  before  all  are  removed  from 
their  deeper  seat  in  the  epidermis,  and  relapses  are  very  common. 
I  always  insist  that  the  treatment  shall  be  continued  at  least  a  week 
or  two  after  the  patient  ceases  to  recognize  the  eruption.  Chryso- 
phanic  acid  ointment  (3j-3ij  ad  §j)  has  been  highly  recommended 
in  this  as  in  other  vegetable  parasitic  diseases ;  it  certainly  will  cure 
it  but  the  staining  is  so  disagreeable  that  patients  declaim  against 
its  use  It  has  the  advantage  that  it  renders  spots  of  the  disease 
evident  which  would  otherwise  escape  the  eye,  and  thus  a  perma- 
nent cure  is  more  probable.  Almost  any  of  the  other  parasiticides 
mentioned  are  also  efficient  if  faithfully  used. 

XXXIX  Urticaria— Yew  of  the  not  serious  skin  affections  give 
more  annoyance  to  the  patient  and  physician  than  urticaria,  and  fre- 
quently all  manner  of  local  applications  will  be  tried  before  relief 
is  obtained  :  the  disease  should  always  receive  very  careful  attention 
and  hygiene  and  dietetic  as  well  as  constitutional  treatment  should 
be  employed  in  addition  to  local  measures. 

I  have  very  commonly  found  much  relief  to  follow  the  external 
application  of  a  tolerablv  weak  solution  of  bicarbonate  of  soda  (3u- 
3vi  ad  Oj),  with  a  little  glycerine  (3"-5j)  5  the  surface  to  be  bathed 
with  this  morning  and  night,  and  to  be  subsequently  lightly  dusted 
with  starch  or  rice  powder.  Carbolic  acid  is,  perhaps,  the  remedy 
I  use  most  in  dispensary  practice  in  a  watery  solution  CoJ~o»v  ad .Uj), 
and  it  certainly  gives  much  relief.  The  "  liquor  puis  alkaltnus 
suesested  by  me  some  years  since  (R.— Picis  liquidse,  3"  \  P°tass. 
caustic*,  3j  J  aqua?,  3v.  Dissolve  the  potash  in  the  water  and  add 
slowly  to  the  tar  in  a  mortar  with  friction)  will  often  give  perfect 
relief,  used  as  a  wash,  diluted  with  from  ten  to  twenty  or  more  parts 

°  Baths'are  often  of  the  greatest  service,  and  I  very  frequently  see 
the  best  results  from  the  alkali  and  starch  bath  previously  recom- 
mended in  other  affections,  made  thus  :  fc.— Potass,  carbonat.,  girj ; 
sod*  carbonat.,  gij  ;  boracis  pulv.,  gj.-M.  Use  one  such  powder 
for  a  thirty-gallon  bath  with  from  one-quarter  to  one-half  a  pound  ot 
starch  :  the  surface  may  be  afterwards  anointed  with  the  glycerite  of 
starch  or  cosmoline,  with  from  five  to  ten  grains  of  carbolic  acid  in 
each  ounce.  When  the  itching  is  uncontrollable,  the  chloral-cam- 
phor ointment,  as  introduced  by  me  some  time  since  for  pruritus, 
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will  surely  give  relief ;  it  is  prepared  as  follows  :  R. — Chloral  hydrat. , 
pulv.  gum.  camph.,  aa  5j-  Rub  well  together  in  a  mortar  until  a 
liquid  results,  and  add  to  one  ounce  of  rose  ointment. 

It  should  never  be  forgotten  that  irritating  underclothing  may 
excite  and  keep  up  urticaria,  and  in  severe  cases  silk  garments  should 
be  worn  next  the  skin,  or  a  very  thin  muslin  may  be  interposed 
beneath  a  woollen  shirt  or  drawers.  But,  as  stated  at  the  beginning, 
urticaria  is  very  seldom  a  purely  local  skin  disease,  and  its  causes 
must  be  sought  elsewhere,  and  other  means  used  than  local,  if  cer- 
tain and  permanent  relief  is  desired. 

XL.  Verruca. — Warts  are  often  very  troublesome,  and  refuse  to 
disappear  under  acetic  acid,  muriate  of  ammonia,  etc.  ;  and  I  would 
call  attention  to  their  removal  by  means  of  the  dermal  curette,  as 
has  been  advised  in  Vienna.  This  spoon-shaped  instrument  must 
be  tolerably  sharp,  and  by  a  careful  sort  of  a  cutting  movement 
around  the  wart  it  may  be  removed  bodily,  leaving  a  slightly  de- 
pressed surface  which  bleeds  a  little  ;  as  this  heals,  perfect  epidermis 
is  formed,  with  no  scar,  and  the  wart  generally  remains  absent. 
The  little  operation  is  hardly  at  all  painful.  I  have  experienced  it 
on  my  own  person,  and  have  removed  warts  from  children  by  it 
without  their  hardly  knowing  that  it  was  done. 

XLI.  Xeroderma. — The  milder  forms  of  xeroderma,  where 
there  is  only  a  dryness  of  the  skin  without  much  scaling  or  epi- 
dermal alteration,  are  much  benefited  by  properly-directed  local 
treatment.  The  pathological  fault  is  undoubtedly  an  insufficient  or 
unnatural  action  of  the  glands  of  the  skin,  both  sebaceous  and  su- 
doriparous, and  the  line  of  treatment  should  be  such  as  to  stimulate 
their  action  on  the  one  hand  and  to  supply  the  deficiency  on  the 
other.  Turkish,  or  preferably  Russian  baths,  taken  about  two  a 
week,  will  sometimes  be  sufficient;  but,  to  have  their  action  the  most 
perfect,  they  should  be  followed  by  an  inunction,  and  several  sub- 
stances may  be  employed  for  this  purpose.  In  younger  patients, 
linseed  oil  answers  exceedingly  well ;  those  who  are  more  fastidious 
may  use  almond  oil,  cocoanut  butter,  or  cosmoline,  all  of  which  may 
be  perfumed  to  suit  the  taste.  The  glycerite  of  starch  is  a  most  ex- 
cellent application  for  this  purpose,  and  one  of  which  I  make  much 
use. 

Where  the  hot-air  or  steam  baths  cannot  be  obtained,  or  are  contra- 
indicated,  the  alkaline  and  starch  baths,  as  previously  recommended 
in  other  affections,  serve  a  most  excellent  purpose  ;  they  should  also 
be  followed  by  the  inunction.  These  may  be  taken  as  often  as  three 
times  weekly  with  advantage. 

Note. — Having  considered  the  local  treatment  of  most  of  the  affections  of  the 
skin  which  are  at  all  common  in  this  country,  the  Editor  hopes  in  future  issues 
of  the  Archives  to  continue  this  style  of  serial  writing  for  general  practitioners, 
in  the  way  of  "Clinical  Illustrations  of  Diseases  of  the  Skin."  In  these  he 
will  give  cases  of  the  more  common,  as  well  as  of  the  rarer  cutaneous  affections, 
with  commentary  upon  the  same,  including  diagnosis,  prognosis,  treatment,  etc. 
The  cases  will  be  drawn  from  both  public  and  private  practice,  and  some  of  the 
matter  will  be  that  delivered  in  Clinical  Lectures  at  the  New  York  Hospital. 
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AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

Third  Annual  Meeting,  held  at  the  Park  Avenue  Hotel,  New  York  City,  August 

26-28,  1879. 

Present,  Drs.  I.  E.  Atkinson  of  Baltimore,  L.  D.  Bulkley  of  New  York,  L. 
A.  Duh ring  of  Philadelphia,  F.  P.  Foster  of  New  York,  G.  H.  Fox  of  New 
York,  W.  A.  Hardaway  of  St.  Louis,  C.  Heitzmann  of  New  York,  J.  N. 
Hyde  of  Chicago,  H.  G.  Piffard  of  New  York,  S.  Sherwell  of  Brooklyn,  R. 
W.  Taylor  of  New  York,  A.  Van  Harlingen  of  Philadelphia,  E.  Wiggles- 
worth  of  Boston,  and  J.  C.  White  of  Boston. 

The  President,  Dr.  L.  A.  Duhring  of  Philadelphia,  in  the  chair. 

FIRST  DAY.    MORNING  SESSION. 

The  Association  met  at  9.30  a.m.,  for  a  business  meeting,  with 
closed  doors,  the  regular  scientific  proceedings  beginning  at  about 
half-past  10  o'clock,  with  the  address  of  the  President,  his  subject 
being 

The  rise  of  American  dermatology. 

He  first  alluded  to  the  importance  of  facts  in  all  science,  and  the 
necessity  of  relying  upon  accuracy  of  observation  for  any  progress 
therein.  Dermatology,  he  said,  called  for  the  minutest  observation, 
the  proper  recording  of  an  investigation,  which  could  now,  thanks 
to  the  methods  at  present  employed,  be  pursued  with  much  greater 
facility  than  formerly,  which  was  another  point  of  great  importance. 

Benjamin  Rush  had  said,  "Sciences  are  not  made,  but  grow;" 
and  with  this  as  the  key-note  of  the  whole,  he  then  proceeded  to 
give  a  sketch  of  the  rise  and  progress  of  American  dermatology, 
which  he  said  could  claim  a  parentage,  and  that  no  mean  one.  In 
the  broad  sense  in  which  this  term  is  to-day  employed,  it  was  of 
recent  birth,  dating  back  scarcely  farther  than  a  period  within  the 
recollection  of  the  members  of  the  Association  ;  but  there  were  many 
earlier  pioneers  in  this  field  who  labored  (though  with  many  disad- 
vantages) faithfully  in  their  day  and  generation.  In  appreciating 
their  noble  efforts  it  was  necessary  to  bear  in  mind  the  state  of 
medical  science  in  the  period  when  they  lived. 

Dr.  Duhring  now  gave  an  exhaustive  resume  of  all  the  earlier 
medical  literature  having  a  bearing  on  dermatology  that  was  ever 
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published  in  this  country,  so  far  as  he  was  able  to  ascertain.  Among 
the  works  mentioned  were  the  following:  "A  Brief  Guide  in  the 
Smallpox  and  Measles,"  by  Thomas  Thatcher,  1677  (believed  to  be 
the  first  medical  publication  that  appeared  in  New  England,  and 
probably  in  America).  Small  works  by  Benjamin  Colman,  Zabdiel 
Boylston  (who  introduced  the  practice  of  inoculation  into  this 
country"),  Nathaniel  Williams,  William  Douglas,  and  Laughlin  Mac- 
lean. A  book  on  cancer,  by  Cadvvalader  Colden,  a  man  of  great 
learning  and  high  attainments,  and  also  author  of  a  volume  on  the 
climate  and  diseases  of  New  York.  "An  Essay  on  the  Causes  of 
the  Different  Colors  of  People  in  Different  Climates,"  by  John 
Mitchell,  of  Virginia.  (This  work  proved  its  author  a  deep  thinker 
as  well  as  an  ardent  dermatologist.  In  it  he  showed  that  different 
colors  were  caused  by  climate  and  circumstances,  and  argued  from 
this  the  common  origin  of  man.)  "  An  Historical  Account  of  the 
Climate  and  Diseases  of  the  United  States  of  America,"  by  Dr. 
Currie,  containing  a  description  of  the  eruption  produced  by  "  the 
rhus  vernix,  or  poison  sumac,  and  by  a  small  creeping  vine  resem- 
bling the  ivy,  called  rhus  radicans,  or  poison  ivy."  "An  Essay  on 
the  Causes  of  the  Variety  of  Complexion  and  Figure  in  the  Human 
Species,"  by  Samuel  Stanhope  Smith,  a  noted  president  of  the  Col- 
lege of  New  Jersey,  1787.  (An  elaborate  article  which  attracted 
considerable  attention  in  Europe,  and  of  which  a  second  edition 
was  published  in  1810.)  Works  on  "Smallpox,"  by  Ninian  Magru- 
der  ;  "Scarlet  Fever,"  by  Matthias  Williamson;  "Gangrene  and 
Mortification,"  by  Francis  Huger ;  and  the  "Effects  of  Contagion 
on  the  Human  Body,"  by  Lewis  Condict.  "An  Experimental  Dis- 
sertation on  the  Rhus  Vernix,  Rhus  Radicans,  and  Rhus  Glabrum," 
by  Thomas  Honfield.  "A  Dissertation  on  Perspiration,"  by  James 
Agnew,  of  Princeton,  New  Jersey  (Philadelphia,  1800).  "  A  Thesis 
on  Absorption,"  by  John  Baptist  Clement  Rousseau  (1800),  in  which 
the  author  discusses  some  of  the  effects  of  mercurial  frictions.  "  On 
the  Warm  Bath,"  by  Dr.  Lochette,  of  Virginia  (1800).  "Lues 
Venerea ;  the  Modus  Operandi  of  Mercury  in  Curing  it.  Gonor- 
rhoea," etc.,  by  James  Tongue,  of  Maryland  (1800).  (In  this  the 
author  undertook  to  prove  that  syphilis  was  not  introduced  into 
Europe  from  America,  and  that  syphilis  and  gonorrhoea  were  two 
distinct  forms  of  disease.)  "Cutaneous  Absorption,"  by  H.  P. 
Dangerfield,  of  Virginia. 

Vaccination  was  the  all-absorbing  topic. in  America,  as  in  Europe, 
at  the  close  of  the  eighteenth  century.  In  1797,  Jenner's  discovery 
was  made  public,  and  early  in  1798  the  news  came  to  America.  A 
copy  of  Jenner's  famous  "Inquiry"  was  quickly  forwarded  to  Dr. 
Waterhouse,  of  Cambridge,  who  published  a  paper  on  the  cow-pox 
virus  in  the  Columbian  Gazette,  and  soon  afterwards  vaccinated 
seven  of  his  own  children  with  material  from  Jenner's  stock.  In 
1800  was  issued  his  well-known  brochure,  "A  Prospect  of  Exter- 
minating the  Smallpox."  Then  followed  numerous  pamphlets  on 
the  subject  of  vaccination;  among  which  were  cited  "The  Jen- 
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nerian  Discovery,"  by  C.  R.  Nilsen,  and  "Letters  on  the  Kine- 
pox,"  by  Oliver  and  Currie. 

Towards  the  close  of  the  first  decade  of  the  nineteenth  century 
were  written  two  Boylston  prize  essays  by  Dr.  George  S.  Shattuck, 
one  of  which  was  on  "  The  Structure  and  Physiology  of  the  Skin, 
with  a  view  to  the  Diagnostics  and  Cure  of  Diseases  usually  denom- 
inated Cutaneous"  (a  work  denoting  considerable  originality  and 
depth  of  thought).  But  the  profession  in  America  were  simply  not 
qualified  to  deal  with  the  subject  of  diseases  of  the  skin  at  this 
date. 

In  1836  the  Broome  Street  Infirmary  for  Diseases  of  the  Skin  was 
established  in  New  York,  with  Drs.  H.  D.  Bulkley  and  John  Watson 
as  physicians  in  charge  ;  and  the  following  year  a  course  of  lectures 
on  diseases  of  the  skin  was  given  by  Dr.  Bulkley,  who  had  fitted 
himself  in  Europe  to  teach  this  branch.  This  was  the  first  course 
ever  delivered  on  the  subject  in  this  country,  and  in  the  ten  years 
succeeding  eight  other  courses  were  given  by  Dr.  Bulkley,  some  of 
them  at  the  Broome  Street  School  of  Medicine,  some  at  the  New 
York  Dispensary,  and  some  at  the  College  of  Physicians  and  Sur- 
geons. 

As  was  to  be  expected,  American  dermatology  for  a  time  was 
thoroughly  tinctured  with  French  views  and  methods,  since  in  Eng- 
land and  Germany  opportunities  for  the  study  of  cutaneous  affec- 
tions were  almost  entirely  wanting. 

In  1838,  a  department  for  diseases  of  the  skin  was  opened  at  the 
Northern  Dispensary,  in  New  York,  and  Dr.  A.  N.  Gunn  received 
the  first  appointment  in  it.  The  profession  was  now  fully  alive  to 
the  importance  of  the  subject,  and  a  number  of  original  essays  on 
dermatological  topics,  besides  many  reprints  of  many  European 
articles,  appeared  during  the  next  few  years.  In  1837  a  reprint  of 
Plumb's  "Practical  Treatise  on  Diseases  of  the  Skin"  was  issued, 
and  in  the  following  year  one  of  Greene's  "Practical  Compendium 
of  Skin  Diseases."  Then  followed  two  more  editions  of  Hunter's 
treatise  on  the  venereal  disease,  with  notes  by  different  writers,  and 
also  American  editions  of  the  works  of  Ricord,  Dendy,  Erasmus 
Wilson,  and  others. 

The  year  1845  witnessed  the  first  American  book  on  dermatology, 
by  N.  Worcester,  M.D.,  Professor  of  Physical  Diagnosis  and  Gen- 
eral'Pathology  in  the  Medical  School  of  Cleveland,  and  a  few  years 
later  appeared  the  classic  work  of  Prof.  George  B.  Wood,  which 
contains  excellent  chapters  on  diseases  of  the  skin.  About  the  year 
1830,  the  University  of  Pennsylvania  came  into  the  possession  of  a 
large  and  fine  collection  of  models  of  skin  disease,  which  had  been 
pro<  ured  in  Europe  by  Prof.  Wood,  and  constituted  the  first  treasure 
of  the  kind  ever  brought  to  America.  Foreign  works  by  such  mas- 
ters as  Hunter,  Ricord,  Vidal,  Jahr,  Wilson,  and  Neligan  were 
continually  being  added  to  our  libraries,  and  at  length  appeared  the 
original  dissertation  (a  Boylston  prize  essay),  by  Silas  Durkee,  of 
Boston,  on  the  constitutional  treatment  of  syphilis.    Various  special 
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institutions  and  departments  for  the  treatment  of  diseases  of  the 
skin  were  now  opened  in  the  dispensaries  in  all  the  larger  cities,  and 
men  who  had  studied  the  subject  under  the  best  teachers  in  Europe 
were  beginning  to  return  to  America  to  practise  and  give  instruc- 
tion. In  1853  the  Demilt  Dispensary,  New  York,  and  the  Howard 
Hospital,  Philadelphia,  each  opened  departments  for  cutaneous  dis- 
ease, and  in  1861  the  first  course  of  lectures  in  Dermatology  in 
Harvard  University  was  given  by  Dr.  J.  C.  White. 

Shortly  after  the  close  of  the  war  clinical  lectureships  on  derma- 
tology were  established  in  the  principal  medical  schools  of  the 
country.  The  first  incumbent  of  this  chair  in  the  Jefferson  Medical 
College,  Philadelphia,  was  Dr.  F.  F.  Maury,  lately  deceased  ;  and, 
in  alluding  to  this  fact,  Dr.  Duhring  paused  to  pay  an  elegant  trib- 
ute to  his  brilliant  talents  and  many  noble  qualities. 

Towards  the  close  of  the  decade  of  i860  to  1870  the  translation 
of  Cullerier's  treatise  on  venereal  diseases,  by  Dr.  F.  J.  Bumstead, 
and  Dr.  Piffard's  translation  of  Hardy's  brochure  on  "The  Dartrous 
Diathesis;  or,  Eczema  and  its  Allied  Affections,"  appeared.  In 
1868,  Dr.  Piffard  read  a  paper  on  the  state  of  dermatology  before 
the  New  York  Medical  Journal  Association,  in  which  he  urged  the 
necessity  for  a  definite  classification  and  nomenclature.  Nomen- 
clature, said  Dr.  Duhring,  was  undoubtedly  of  more  importance 
than  classification,  and  he  looked  forward  to  a  uniform  nomencla- 
ture at  no  distant  date.  The  labors  of  the  American  Dermatological 
Association  had  already  accomplished  no  little  towards  such  a  desir- 
able result. 

At  this  period  many  Americans  were  studying  in  Europe,  who 
took  up  the  subject  of  dermatology  with  special  fervor  under  the 
stimulus  that  was  urging  all  on  to  original  investigation,  and  not  a 
few  of  whose  names  are  now  as  well  known  abroad  as  in  the  United 
States.  In  1869  the  New  York  Dermatological  Society,  which  has 
exerted  a  marked  influence  on  the  study  of  the  science,  was  organ- 
ized, with  Dr.  H.  D.  Bulkley  as  its  first  president. 

With  1870  a  new  and  promising  era  commenced,  and  an  impor- 
tant step  forward  was  the  establishment  of  the  "American  Journal 
of  Syphilography  and  Dermatology,"  so  ably  edited  by  Dr.  M.  H. 
Henry.  During  these  years  American  Dermatology  was  born,  and 
commenced  to  grow  and  thrive.  The  influence  of  Hebra  began 
to  be  felt,  and,  many  of  his  pupils  now  returning  to  this  country, 
old  and  erroneous  opinions  previously  entertained  here  were  exposed 
and  overthrown.  From  nothing  the  solid  organization  of  to-day 
had  arisen,  and  American  Dermatology  was  now  recognized  every- 
where. The  grand  result  of  the  honest  labor  put  forth,  which  had 
been  accumulating  for  the  last  ten  years,  was  so  obvious  and  cheer- 
ing that  it  sufficed  to  say  that  we  undoubtedly  had  at  present  a 
science  of  dermatology  which  the  profession,  and  particularly  the 
members  of  this  Association,  might  regard  with  sentiments  of  just 
pride.  In  conclusion,  Dr.  Duhring  expressed  his  cordial  thanks 
to  the  various  members  for  their  services  in  securing  information 
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for  this  address,  which  without  their  assistance  would  scarcely  have 
been  possible. 

The  first  paper  read  was  by  Dr.  Atkinson,  on 

A  case  of  incomplete  vitiligo.* 

Dr.  Sherwell  remarked  that  he  had  a  case  which  appeared  some- 
what similar  to  that  reported,  but  he,  as  well  as  Dr.  Fox,  who  had 
seen  it,  believed  it  to  be  one  of  macular  leprosy,  the  surface  around 
the  white  patches  being  distinctly  raised  and  also  slightly  scaly.  The 
case  was  improving  under  treatment.  He  would  be  glad  to  exhibit 
it  to  the  Association  if  opportunity  were  offered. f 

Dr.  White  thought  it  a  matter  of  importance  that  the  restora- 
tion of  color  spoken  of  by  Dr.  Atkinson  should  have  occurred  under 
the  care  of  a  careful  observer,  and  he  believed  that  it  was  the  first 
instance  of  the  kind  recorded. 

Dr.  Taylor  stated  that  he  was  acquainted  with  a  Dr.  Burdick, 
of  Vermont,  who  had  leucoderma  every  summer,  which  faded  away 
as  the  cold  weather  came  on,  and  by  winter  had  entirely  disappeared. 

Dr.  Hardaway  called  attention  to  a  paper  by  Dr.  Yandell  re- 
porting a  number  of  cases  of  vitiligo  which  seemed  to  show  that  in 
the  negro  it  is  not  always  a  permanent  affair. 

Dr.  Bulkley  referred  to  a  case  of  leucoderma  in  a  very  dark- 
complexioned  Cuban,  in  whom  the  hairs  upon  the  white  patches 
had  maintained  their  jet-black  color.  In  this  case  there  had  been 
a  return  of  normal  pigmentation  in  some  of  the  spots  under  his 
own  observation. 

Dr.  Fox  remarked  that  Dr.  Atkinson's  case  of  incomplete  vitiligo 
explained  many  of  the  cases  in  which  the  disease  has  disappeared, 
and  also  the  variable  condition  of  the  hairs.  In  the  complete  forms 
he  was  inclined  to  believe  that  the  hairs  were  invariably  white,  and 
that  no  return  of  pigment  ever  took  place.  It  was  a  difficult  mat- 
ter, however,  to  say  whether  there  was  or  not  a  complete  absence 
of  pigment.  He  had  had  the  opportunity  of  seeing  a  number  of 
cases  of  leucoderma.  One  of  them  was  of  unusual  interest,  inas- 
much as  there  was  an  increase  of  pigment  before  the  latter  disap- 
peared ;  in  other  words,  there  was  combined  melanoderma  and 
vitiligo.  He  thought  this  was  probably  the  general  rule.  In  regard 
to  the  absence  of  color  beneath  the  prepuce  in  negroes,  alluded  to 
in  the  paper,  he  had  sometimes  observed  in  those  who  were  not  the 
subjects  of  leucoderma  that  the  anterior  portion  of  the  glans  which 
was  exposed  to  the  air  was  pigmented  like  the  rest  of  the  skin,  while 
the  posterior  portion,  being  covered,  presented  the  same  appearance 
as  in  whites. 

*  Published  in  full  in  this  issue  of  Archives,  page  329. 

f  The  case  was  shown  to  the  Association  at  a  clinical  session  held  at  the  New 
York  Hospital  on  the  last  afternoon  of  the  meeting,  and  was  pretty  certainly  de- 
termined to  be  one  of  true  leprosy.  The  mother  of  the  patient,  who  was  a  boy 
of  about  seven  years,  was  a  native  of  one  of  the  West  Indian  Islands. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION.  371 


Dr.  Bulkley  called  attention  to  a  colored  plate  in  the  atlas  of 
Mr.  Erasmus  Wilson,  in  which  melanoderma  was  combined  with 
vitiligo,  and  remarked  that  there  were  a  number  of  such  cases  on 
record. 

Dr.  Hyde  then  read  a  paper  on 

A  contribution  to  the  study  of  the  bullous  eruption  induced 
by  the  ingestion  of  the  iodide  of  potassium.* 

Dr.  White  inquired  if  the  writer,  in  excluding  the  sebaceous 
glands,  believed  that  the  sweat  glands  had  also  no  part  in  the  matter? 

Dr.  Hyde  would  not  exclude  them,  but  had  reference  to  the  se- 
baceous glands  alone,  and  rather  believed  that  the  sweat  glands 
might  share  in  the  process. 

Dr.  White  remarked  that  some  recent  investigations  seemed  to 
show  that  iodine  passes  out  through  the  sweat  glands  much  more 
freely  than  had  been  supposed. 

Dr.  Taylor,  iii  support  of  this  remark,  mentioned  a  case  of 
tinea  versicolor  in  which  the  patches  of  disease  were  tinged  bluish, 
and  the  explanation  he  had  given  was  that  the  iodine  (from  the 
iodide  of  potassium  which  the  patient  was  taking),  being  eliminated 
in  the  sweat,  combined  with  the  starch  of  the  shirt,  and  thus  pro- 
duced the  blue  stain. 

Dr.  Wigglesworth  inquired  if  any  one  present  had  seen  a  bullous 
eruption  produced  by  the  administration  of  bromide  of  potassium. 
Six  years  ago  he  saw  a  lady  who  had  been  taking  bromide  of  potas- 
sium under  the  direction  of  Dr.  Brown-Sequard  for  epilepsy.  She 
had  been  troubled  with  eczema,  and  after  a  time  bullae  appeared 
upon  the  body,  which  were  somewhat  acuminated,  and  varied  in 
size  from  that  of  a  split  pea  to  that  of  the  end  of  the  finger.  In 
some  cases  the  bullae  ruptured,  leaving  sometimes  a  simple  fringe 
of  torn  epidermis  and  sometimes  an  ulcerated  surface.  In  many 
of  the  bullae  the  color  was  so  dark  that  the  presence  of  blood  was 
indicated. 

There  was  not  so  much  itching  as  in  uncomplicated  eczema,  but 
the  lesion  was  so  severe  that  a  doubtful  diagnosis  was  given.  The 
affection  was  treated  as  a  simple  eczema  for  a  while,  but  this  almost 
ulcerated  condition  with  thick  crusting  continuing,  Dr.  Wiggles- 
worth  advised  that  the  bromide  should  be  discontinued.  The 
patient  was  unwilling  to  do  this  at  first,  but  afterwards  consented, 
and  the  improvement  was  very  rapid.  The  patient  had  taken  no 
bromide  since,  and  had  had  no  return  of  the  eruption,  although 
she  had  had  one  or  two  light  epileptic  seizures.  He  had  never  met 
with  a  similar  case. 

Dr.  Van  Harungen  remarked  that  arsenic  had  been  employed 
by  some  for  the  purpose  of  preventing  skin  lesions  caused  by  the 
iodide  and  bromide  of  potassium,  and  asked  for  the  experience  of 
those  present  in  regard  to  the  matter. 

*  Published  in  full  in  this  issue  of  Archives,  page  333. 
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Dr.  White  mentioned  that  an  observer  of  great  experience  in 
the  administration  of  bromide  of  potassium — Dr.  James  Putnam,  of 
Boston — had  tried  it  extensively  and  believed  that  it  had  a  marked 
effect. 

Dr.  Taylor  said  that  he  had  tried  arsenic,  and  had  come  to  the 
conclusion  that  it  had  more  effect  in  controlling  the  skin  trouble 
caused  by  the  iodide  than  that  occasioned  by  the  bromide  of  potas- 
sium. In  two  cases  of  syphilitic  epilepsy  where  an  eruption  was 
caused  by  the  bromide,  arsenic  had  no  power  whatever  to  control 
this  lesion.  In  answer  to  a  question  from  Dr.  Wigglesworth  he 
stated  that  he  did  not  consider  that  the  therapeutic  efficacy  of  the 
iodide  was  in  the  least  impaired  by  the  co-administration  of  the 
arsenic. 

Dr.  Duhring  related  a  case  in  which  the  patient,  who  was  re- 
ferred to  him  by  Dr.  Seguin,  of  New  York,  was  suffering  from  a 
tuberculo-pustular  eruption,  occasioned  by  the  bromide  of  potassium. 
As  he  had  been  in  the  habit  of  using  arsenic  for  such  eruptions,  he 
ordered  two  or  three  minims  of  arsenical  solution  to  be  given  in 
conjunction  with  the  bromide,  which  Dr.  Seguin  thought  it  was  not 
possible  to  discontinue.  The  result  was  that  the  patient  improved 
almost  immediately.  Her  complexion  was  thus  kept  in  good  con- 
dition for  two  or  three  months,  when  her  menstruation  became  dis- 
ordered and  the  arsenic  was  omitted.  The  eruption  from  the  bro- 
mide then  reappeared ;  the  arsenic  was  then  resumed  with  the  same 
result  as  before. 

This  case  seemed  to  show  conclusively  the  good  effect  of  the 
arsenic.  The  administration  of  the  drug  for  this  purpose  was  first 
proposed  by  Dr.  Echeverria,  of  New  York,  ten  or  fifteen  years  ago ; 
Dr.  Weir  Mitchell,  of  Philadelphia,  was  also  in  the  habit  of  using 
it,  and  obtained  excellent  results  therefrom. 

On  motion  of  Dr.  Bulkley  the  thanks  of  the  Association  were 
tendered  to  the  president  for  his  valuable  address,  the  preparation 
of  which  must  have  involved  much  labor  and  research. 

On  motion  of  Dr.  Wigglesworth  it  was  voted  that  Thursday 
afternoon  should  be  devoted  to  the  inspection  of  sucli  cases  as  the 
members  of  the  Association  might  present;  and  on  motion  of  Dr. 
Hyde  a  committee  of  two  were  appointed  by  the  chair  to  select  a 
suitable  place  for  this  purpose.  Drs.  Bulkley  and  Taylor  were  thus 
appointed. 

FIRST  DAY.    AFTERNOON  SESSION. 
Dr.  Bulkley  read  the  details  of 

Two  cases  of  chancre  of  the  lip,  probably  acquired 
through  cigars.* 

Dr.  Heitzmann  stated  that  the  second  of  Dr.  Bulkley's  cases 
was  familiar  to  him,  as  he  had  seen  the  patient  several  times,  and 

*  Published  ill  full  in  this  issue  of  ARCHIVES,  page  343. 
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that  there  were  a  number  of  points  of  interest  about  it.  When  he 
first  saw  the  physician  the  sore  on  the  lip  had  a  dry  crust  upon  it, 
and  there  was  a  mass  of  glands  beneath  the  jaw  as  large  as  a  goose- 
egg.  He  could  not  give  a  positive  diagnosis  at  once,  but  when  the 
crust  had  been  removed  by  emollients  he  had  no  doubt  whatever 
that  the  lesion  was  a  chancroid.  On  the  penis  also  there  was 
now  apparently  a  chancroid,  which  seemed  to  have  been  caused 
by  the  fingers  handling  the  part  after  having  been  in  contact  with 
the  lip.  Both  these  lesions  presented  the  typical  characteristics  of 
chancroid,  and  yet  when  next  seen,  a  week  or  two  afterwards,  all 
the  symptoms  of  secondary  syphilis  had  developed.  This  case, 
therefore,  seemed  to  show  that  the  duality  doctrine  was  not  tenable, 
a  conclusion  which  had  long  ago  been  reached  by  Hebra  and  other 
high  authorities.  Ricord  claimed  that  chancroid  never  occurred 
on  the  lip. 

As  an  instance  of  communication  by  other  means  than  by  venereal 
contact,  and  to  show  that  what  appears  to  be  a  Hunterian  chancre 
may  not  be  followed  by  constitutional  symptoms,  Dr.  Heitzmann 
related  the  case  of  a  barber  who  had  what  was  apparently  an  un- 
doubted hard  chancre  in  the  mouth,  which,  as  far  as  could  be  ascer- 
tained, he  had  contracted  from  dental  instruments.  He  had  told 
him  that  an  eruption  would  follow,  and  yet  more  than  ten  years 
had  now  elapsed  without  the  development  of  any  constitutional 
symptoms. 

Dr.  Bulkley  attributed  the  lack  of  induration  in  the  chancre  on 
his  second  patient,  to  which  Dr.  Heitzmann  had  alluded,  to  the  fact 
that  mercury  had  been  taken  for  some  little  time.  In  his  experience 
chancres  on  the  lip  did  not  present  the  distinct  parchment  hardness 
exhibited  by  those  on  the  penis;  the  induration  was  more  diffuse. 

Dr.  White  inquired  what  real  evidence  there  was  that  the  chan- 
cres in  these  cases  originated  from  cigars? 

Dr.  Bulkley  replied  that  the  unusual  intelligence  of  the  patients 
had  aided  in  excluding  other  means  of  contagion,  and  there  was  a 
strong  presumption  in  favor  of  this  origin,  as  stated  in  the  paper. 
In  all  other  cases  of  chancre  of  the  lip  there  had  been  some  dis- 
coverable cause. 

Dr.  Atkinson  related  three  cases  which  he  thought  should  make 
us  very  cautious  in  arriving  at  a  diagnosis.  The  first  was  that  of  a 
young  man  with  a  sore  of  the  size  of  a  twenty-five-cent  piece  on 
the  cheek.  It  was  flat  and  distinctly  glazed,  and  on  pressure  a  car- 
tilaginous hardness  was  felt.  The  hair  had  fallen  out  from  the  part, 
and  there  was  a  collection  of  enlarged  glands  near  the  angle  of  the 
jaw.  The  diagnosis  was  chancre  of  the  cheek,  and  a  few  days  after- 
wards secondary  symptoms  appeared. 

About  the  same  time  Dr.  Atkinson  saw  another  young  man,  who 
had  hurt  his  hand,  and  afterwards  exposed  it  to  cold,  and  used  it 
much.  The  irritation  thus  caused  produced  a  very  peculiar  sore. 
It  was  red,  elevated,  with  a  scanty  discharge,  and  of  a  cartilaginous 
hardness,  while  the  epitrochlear  gland  was  enlarged,  and  hail  a  streak 
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of  lymphangitis  running  up  to  it.  The  patient  being  much  run  down 
in  health,  he  was  given  iron  and  quinine.  In  a  few  days  he  was  seen 
again,  when  it  was  found  that  the  whole  surface  was  in  a  state  of 
phlegmonous  erysipelas;  he  then  got  entirely  well. 

The  third  case  was  that  of  a  washerwoman,  who  had  a  sore  on 
her  thumb  presenting  the  same  general  aspects  as  in  the  preceding 
case,  though  there  was  no  glandular  complication.  No  specific 
treatment  was  adopted,  and  the  patient  recovered.  Dr.  Atkinson 
said  that  he  mentioned  these  cases  simply  because  of  the  appear- 
ances which  the  sore  in  each  instance  presented.  He  believed, 
therefore,  that  those  who  make  a  diagnosis  of  chancre  and  chan- 
croid from  the  physical  appearances  alone  have  a  very  forlorn  hope. 

Dr.  Taylor  did  not  think  that  Dr.  Bulkley  had  traced  the  chan- 
cres to  cigars  very  satisfactorily.  He  had  seen  cases  of  non-venereal 
communication  in  which  he  said  the  origin  was  more  clear,  and 
mentioned  that  of  a  sailor  who  had  contracted  a  chancre  of  the 
mouth  from  a  cup  out  of  which  he  drank  in  common  with  a  comrade ; 
also  that  of  a  young  man  who  was  infected  by  means  of  a  towel  used 
by  a  room-mate.  He  had  had  considerable  experience  with  chan- 
cres of  the  lip,  and,  as  a  rule,  had  found  them  very  hard,  the  in- 
duration sometimes  being  of  an  ivory-like  character.  If  they  were 
situated  near  the  vermilion  border,  particularly,  they  were  apt  to 
have  all  the  characteristics  of  typical  Hunterian  chancre.  In  chil- 
dren, however,  they  were  not  so  hard.  Dr.  Taylor  said  that  he  was 
startled  by  Dr.  Heitzmann's  remarks  in  regard  to  dualism.  He  be- 
lieved that  as  sure  as  there  was  a  sun  in  heaven  there  were  two  forms 
of  disease.  The  so-called  dualists  had  themselves  rejected  this  name 
of  dualism,  but  at  the  same  time  they  were  more  firmly  convinced 
than  ever  of  the  correctness  of  their  position.  The  speaker  then 
went  on  to  cite  some  of  the  best  authorities  and  the  result  of  their 
investigations  on  the  subject.  He  thought  that  Dr.  Heitzmann's 
view  that  because  the  patient  had  a  chancroid  on  the  penis,  the 
lesion  on  the  lip  must  be  of  the  same  character,  was  untenable.  If 
pus  from  a  chancre  were  applied  to  any  part  and  there  was  irritation 
enough,  it  would  produce  only  a  sore  like  a  chancroid. 

Dr.  Hyde  remarked  that  Dr.  Taylor  had  omitted  to  mention  that 
some  of  the  best  descriptions  of  chancroids  of  the  face  had  been 
given  by  Prof.  Profeta,  of  Florence.  He  could  endorse  fully  the 
statements  of  Dr.  Taylor,  and  also  what  Dr.  Atkinson  had  said 
about  the  physical  characteristics  of  venereal  sores.  Whatever 
theories  there  might  be  about  dualism  and  unicism,  the  fact  remained 
that  there  are  two  forms  of  sores,  although  not  two  forms  of  syphilis. 
In  conclusion,  he  said  that  he  had  long  since  given  up  the  idea  of 
attempting  to  trace  the  mode  and  source  of  communication  in  extra- 
genital chancres.  In  most  of  these  cases  we  had  absolutely  no 
proof. 

Dr.  Wigglesworth  related  a  case  of  extra-genital  infection  in 
which  the  patient,  as  in  these  cases  of  Dr.  Bulkley's,  was  a  physi- 
cian.   The  first  lesion  was  upon  the  tonsil,  and  resembled  follicular 
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tonsillitis.  It  became  necessary  to  excise  the  tonsil,  after  which 
sloughing  followed.  The  physician  had  attended  a  woman  in  con- 
finement, and  the  child  (which  was  syphilitic)  being  partially 
asphyxiated  when  born,  he  had  placed  his  own  mouth  to  its  lips. 

Dr.  Bulkley,  in  bringing  the  discussion  to  a  close,  said  that 
syphilis  was  no  longer  a  venereal  disease  exclusively,  and  that  he 
had  related  these  cases  in  order  to  enable  us  the  better  to  protect 
ourselves  and  our  patients  from  it.  He  did  not  of  course  claim  that 
the  method  of  contagion  was  absolutely  demonstrated  in  these  cases, 
and  the  uncertainty  was  expressed  in  the  "  f>ro?>a/>fy"  of  the  title  of 
the  paper  ;  we  could  never  be  perfectly  positive  of  such  matters.  He 
desired  simply  to  call  attention  to  a  means  of  communication  of 
syphilis  which  might  be  very  common,  from  what  was  known  in  re- 
gard to  the  habits  of  cigar-manufacturers  as  illustrated  by  the  cases 
alluded  to.  In  reply  to  Dr.  Taylor  he  would  say,  that  while  he  had 
seen  chancres  of  the  lip  presenting  a  considerable  hardness,  it  was 
of  a  more  diffuse  kind,  and  not  the  thin,  parchment-like  hardness 
seen  in  the  Hunterian  chancre  on  the  penis. 

Dr.  Fox  then  read  a  paper  on 

The  treatment  of  eczema  and  ulcers  of  the  leg  by  an 
elastic  tubular  bandage. 

Before  proceeding  to  read  it,  Dr.  Fox  passed  around  photographs 
of  cases  referred  to  in  the  discussion  of  Dr.  Atkinson's  paper,  also 
some  illustrating  his  own  paper,  likewise  specimens  of  the  tubular 
rubber  bandage  of  which  he  was  to  speak. 

Impermeable  dressings  combined  with  elastic  pressure,  he  said, 
had  been  found  to  be  most  advantageous  in  the  affections  named. 
Martin's  bandage  was  too  well  known  and  highly  appreciated  to 
require  description  or  comment.  The  elastic  tubular  bandage, 
which  in  his  practice  he  had  found  preferable  in  many  respects,  was 
to  be  applied  by  drawing  it  on  the  part,  stretching  it  as  required; 
he  showed  one  upon  his  own  leg,  which  he  had  worn  twenty-four 
hours  with  perfect  comfort.  The  diameter  of  the  rubber  tube  is  to 
be  chosen  with  reference  to  the  size  of  the  part  to  be  covered. 

As  a  rule,  the  lighter  the  bandage  (provided  its  weight  was  com- 
patible with  strength  and  durability)  the  better,  and  the  cheaper 
would  it  be  to  the  patient.  Where  forcible  compression  was  re- 
quired, as  in  some  severe  cases,  a  heavy  bandage  was  necessary. 

In  applying  the  rubber  tube,  whether  heavy  or  light,  it  was  best 
to  oil  the  parts  first,  thus  the  entire  foot  and  leg,  if  it  is  to  be 
applied  there.  In  eczema  ichorosum  of  the  leg,  a  heavy  bandage 
might  be  applied  for  one  or  two  days  at  first  to  macerate  the  epi- 
dermis and  force  the  serum  to  escape.  So  in  cases  of  chronic  scaly 
eczema,  with  great  thickening  and  induration,  nothing  would  pro- 
mote absorption  as  readily  as  the  firm  pressure  of  such  a  heavy 
bandage.  In  ulcers  of  the  leg,  also,  it  could  be  applied  with  an 
effect  similar  to  that  produced  by  the  ordinary  elastic  bandage;  and 
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in  ulcers  about  the  ankle  which  showed  a  tendency  to  heal  it  was 
often  not  necessary  to  apply  it  over  the  ulcer  itself,  but  if  applied 
merely  to  the  calf  above,  it  was  sufficient ;  the  explanation  being 
that  it  removed  the  blood-pressure  above.  The  tubular  bandage 
was  furthermore  useful  as  a  prophylactic  against  ulcers  when  there 
were  varicose  veins. 

The  advantages  of  a  tubular  over  a  long,  narrow  rubber  bandage, 
as  usually  employed,  seemed  to  be  : 

1.  Its  lightness.  The  thin,  tubular  bandage  was  scarcely  felt  by 
the  patient  wearing  it,  and  it  was  far  less  likely  to  irritate  the  skin 
than  the  other  form.  It  appeared  also,  he  thought,  to  check  the 
action  of  the  perspiratory  glands  rather  than  to  excite  it. 

2.  The  equable  pressure  which  it  exerts. 

3.  The  saving  of  time  and  trouble.  In  most  cases  it  was  not 
necessary  to  remove  the  bandage  in  order  to  cleanse  or  dress  the 
affected  part ;  it  could  easily  be  rolled  up  or  down. 

4.  Its  cheapness,  on  account  of  the  small  amount  of  rubber  used 
in  its  construction. 

Dr.  Bulkley  suggested  that  it  might  be  used  to  form  an  imper- 
meable dressing  in  eczema  of  the  hand,  the  end  being  gathered 
together  by  a  string  around  it,  thus  making  a  bag  into  which  the 
hand  could  be  thrust.  In  referring  to  Martin's  bandage,  he  said 
that  we  must  not  forget  that  Dr.  Martin,  in  his  original  paper, 
recommended  only  a  special  kind  of  rubber,  in  the  vulcanization 
of  which  only  the  smallest  possible  amount  of  sulphur  was  used, 
on  account  of  the  irritation  of  the  skin  which  might  otherwise  be 
caused.    Some  skins  did  not  bear  this  treatment  well. 

Dr.  Heitzmann  then  gave  the  results  of  some 

Microscopical  studies  on  inflammation  of  the  skin.* 

The  matter  was  given  extemporaneously,  and  was  illustrated  by 
pencil-drawings,  executed  during  its  delivery,  to  demonstrate  his 
views  of  the  subject. 

Dr.  Sherwell  asked  the  speaker  how  he  could  distinguish  the 
poorest  pus-corpuscle,  derived  from  a  tolerably  healthy  individual 
(as  in  the  case  of  long-confined  pus),  from  those  taken  from  a  pa- 
tient with  marked  cachexia. 

Dr.  Heitzmann  replied  that  pus  which  had  been  in  the  body 
for  some  time  always  presented  peculiar  characteristics.  Ordinarily 
it  underwent  fatty  degeneration,  but  sometimes  cheesy  transforma- 
tion took  place.  Again,  if  crystals  of  hematoidine  were  found  in 
the  pus,  it  showed  that  it  came  from  an  old  abscess. 

The  committee  appointed  in  t he  morning  (consisting  of  Drs. 
Bulkley  and  Taylor)  to  obtain  a  suitable  place  for  the  clinical  meet- 
ing of  the  Association  on  Thursday  afternoon,  reported  that  they 
had  secured  the  large  amphitheatre  of  the  New  York  Hospital,  and 

*  Abstract  published  in  full  in  this  issue  of  Archives,  page  347. 
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on  motion  it  was  decided  to  meet  there,  at  half-past  two  o'clock,  to 
observe  such  cases  as  the  gentlemen  might  be  able  to  secure. 

A  letter  from  Dr.  Farmed  D.  Weisse  was  then  read  by  the  Secre- 
tary, regretting  inability  to  be  present,  and  offering  certain  sugges- 
tions, as  follow  : 

"  It  has  occurred  to  me  that  it  would  be  well  for  the  members  of 
the  Association  to  assign  to  themselves  a  year's  work  in  special 
directions,  so  that  at  the  end  of  the  year  they  may  be  able  to  con- 
tribute their  collective  clinical  experience.  I  would  move  that  the 
Association  (by  its  President)  appoint  working  committees  of  one 
or  more  on  special  (clinical)  subjects,  to  report  in  writing  at  the 
next  annual  meeting,  each  report  to  constitute  a  paper  to  be  read 
at  said  meeting,  and  each  member  will  be  expected  to  contribute 
his  year's  experience  on  the  subject. 

"As  samples  of  the  work  which  could  be  done  in  this  way,  I 
would  suggest  the  following  subjects : 

"The  therapeutics  of  acne. 

"  The  therapeutics  of  infantile  eczema. 

"  The  Association,  however,  will  of  course  select  such  subjects  as 
it  may  deem  most  appropriate,  but  it  seems  to  me  that  the  work 
should  be  of  a  clinical  nature." 

The  communication  was  accepted  and  placed  on  file,  but  no 
direct  action  in  relation  to  the  suggestions  made  was  taken. 

SECOND  DAY.    MORNING  SESSION. 

The  report  of  the  Treasurer  was  received  and  accepted  on  the 
recommendation  of  the  Auditing  Committee. 

The  Nominating  Committee  reported  the  following  officers  for  the 
ensuing  year,  who  were  then  elected  : 

President,  Dr.  L.  A.  Duhring,  of  Philadelphia;  Vice-Presidents, 
Drs.  Edw.  Wigglesworth,  of  Boston,  and  VV.  A.  Hardaway,  of  St. 
Louis  ;  Secretary,  Dr.  A.  Van  Harlingen,  of  Philadelphia;  Treas- 
urer, Dr.  I.  E.  Atkinson,  of  Baltimore. 

The  following  gentlemen  were  elected  active  members:  Dr.  A.  R. 
Robinson,  of  New  York,  and  Dr.  J.  E.  Graham,  of  Toronto,  Canada. 

Dr.  Piffard  read  the  first  paper,  entitled 

Viola  tricolor. 

The  first  part  of  the  paper  was  devoted  to  an  historical  sketch  of 
the  various  references  to  the  plant  (the  wild  pansy)  by  old  writers. 
It  was  related  that  the  fresh  herb  in  small  doses  slightly  increased 
the  perspiration  and  urine,  and  gave  to  the  latter  the  odor  of  rats' 
urine.  In  larger  doses  he  found  it  emetic.  It  was  supposed  to  con- 
tain an  active  principle,  violin,  which  was  probably  identical  with 
that  of  ipecac,  emetin.  Dr.  Piffard  then  quoted  from  a  brief  article 
on  the  drug  written  by  himself  for  the  American  edition  of  Phillips's 
Materia  Medica  and  Therapeutics. 
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Active  ingredients— -Little  known  ;  Boullay  failed  to  find  violin  in 
the  plant  (Gubler). 

Physiological  action.— A  strong  infusion  has  an  exceedingly  mild 
action,  sometimes  proving  slightly  laxative,  at  other  times  diuretic; 
as  a  rule  giving  rise  to  very  little  disturbance. 

Therapeutic  action.—  Viola  tricolor  has  long  been  a  favorite  in 
France  in  the  treatment  of  eczema  capitis  et  faciei,  and  the  writer 
had  employed  it  for  many  years  with  great  satisfaction  in  chronic 
cases  of  this  affection.  The  watery  preparations  had  appeared  to 
answer  better  than  the  alcoholic,  and  he  usually  gave  an  infusion, 
combined  with  purgative  doses  of  senna,  for  the  first  few  days. 
Afterwards  the  viola  is  continued  alone.  For  children  one  to  two 
drachms  may  be  macerated  in  half  a  pint  of  cold  water  for  twelve 
hours,  then  boiled,  and  milk  and  sugar  added;  this  amount  to  be 
taken  daily.  Viola  tricolor  is  not  found  wild  in  this  country,  except 
slightly,  in  a  small  and  insignificant  form,  and  the  cultivated  plant 
is  not  to  be  relied  upon.  The  imported  herb  should  alone  be  em- 
ployed, and  care  be  taken  to  procure  a  good  quality ;  most  of  that 
in  the  market  is  of  inferior  quality.  The  writer  exhibited  specimens, 
which  showed  great  differences;  he  also  showed  a  fluid  extract, 
which  he  had  had  made  from  some  recently  imported. 

He  considered  it  to  be  eminently  useful  in  eczema  about  the 
upper  part  of  the  body,  and  especially  when  confined  to  the  head  ; 
it  aggravated  that  occurring  on  the  lower  part  of  the  body.  Chil- 
dren should  take  five  to  ten  minims  of  the  fluid  extract,  and  adults 
a  drachm.  When  the  drug  was  used  no  external  applications  were 
required,  or  at  least  only  vaseline  or  zinc  ointment. 

Dr.  Taylor  asked  if  it  was  as  beneficial  in  adults  as  in  children. 
Dr.  Piffard  replied  that  it  was  chiefly  used  in  children  ;  it  was  origi- 
nally employed  in  crusta  lactea,  which  scarcely  occurred  in  adults. 
To  an  inquiry  of  Dr.  Hardaway  as  to  whether  the  homceopathists 
did  not  make  a  mother  tincture  of  it,  Dr.  Piffard  said  that  they  did, 
but  that  he  did  not  like  it,  as  he  preferred  the  watery  to  the  alco- 
holic preparations. 

Dr  Wigglesworth  inquired  if  the  drug  tended  to  cause  conges- 
tion of  the  skin,  as  the  writer  had  stated  that  it  at  first  aggravated 
eczema.  Dr.  Piffard  replied  that  he  could  not  find  any  evidence 
that  it  did,  although  it  was  supposed  by  the  homceopathists  to  have 
this  effect. 

Dr  White  asked  if  any  good  effect  was  attributed  to  the  senna 
which  was  given  with  it.  Dr.  Piffard  stated  that  he  was  in  the 
habit  of  using  a  purgative  in  eczema,  and  often  resorted  to  the 
senna,  in  combination  with  the  viola,  for  this  purpose. 

Dr.  Heitzmann  remarked  that  the  great  merit  of  Hebra  was  that 
he  showed  that  skin  diseases,  like  other  affections,  took  their  course 
independently  of  the  interference  of  the  physician.  All  sorts  of 
drills  were  given  internally  at  that  time,  and  Hebra  found  that  the 
affections  went  on  just  the  same  whether  they  were  taken  or  not. 
Hence  he  was  frequently  in  the  habit  of  ordering  some  placebo, 
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merely  for  its  moral  effect  upon  the  patient.  All  that  internal 
medication  was  now  given  up.  Viola  tricolor  was  once  thought  to 
be  a  very  powerful  remedy  in  skin  diseases,  but  the  speaker  did 
not  believe  that  any  dermatologist  had  any  confidence  in  it  to-day. 
Personally  he  did  not  consider  that  it  had  the  slightest  effect 
although  no  injury  would  result  from  its  use,  as  it  was  perfectly 
harmless. 

Dr.  ^  Fox  stated  that  he  had  the  greatest  possible  respect  for 
Hebra  s  opinion ;  but  he  had  treated  eczema  with  both  local  and 
internal  measures,  and  while  he  had  faith  in  the  local,  he  had  known 
more  cases  cured  by  internal  treatment  alone.  He  had  found  great 
benefit  to  be  derived  in  eczema  from  the  administration  of  a  mild 
purgative  for  a  few  days.  In  regard  to  the  viola  tricolor  he  remem- 
bered hearing  Hebra  speak  contemptuously  of  it,  but  personally  he 
had  seen  good  results  follow  its  use,  especially  in  certain  cases  of 
erythematous  eczema,  where  the  most  approved  Vienna  (local)  treat- 
ment had  faded.  He  was  convinced  that  Hebra  went  to  extremes 
in  utterly  condemning  the  use  of  purgatives  in  the  treatment  of 
eczema. 

Dr.  Wigglesworth  thought  Dr.  Fox  somewhat  in  error  in  the 
last  statement  that  he  made.  He  believed  that  Hebra  taught  that 
purgatives  were  of  great  value  temporarily  in  cases  with  marked  con- 
gestion, although  he  did  not  regard  them  of  any  permanent  value 

Dr.  Fox  replied  that  he  thought  that  there  could  be  no  doubt 
that  m  his  writings  Hebra  strongly  condemned  the  use  of  purgatives 
although  in  his  lectures  he  had  sometimes  expressed  the  opinion 
stated  by  Dr.  Wigglesworth.  He  wished  to  allude  to  one  other 
point  in  addition  to  what  he  had  said,— namely,  that  he  had  not  seen 
eczema,  other  than  on  the  head,  relieved  by  purgatives 

Dr.  Hardawav  said  that  with  Hebra  he  believed  that  any  specific 
for  eczema  was  out  of  the  question,  and  personally  he  had  always 
ailed  m  the  use  of  internal  remedies.  He  trusted  exclusively  to 
local  treatment,  as  a  rule,  and  the  only  internal  remedy  which  he 
thought  of  the  slightest  service  (and  it  was  always  difficult  to  decide 
about  such  matters)  was  ergot. 

Dr.  Sherwell  agreed  with  Dr.  Fox  as  to  the  utility  of  a  certain 
amount  of  purgation,  and  said  that  he  always  commenced  his  treat- 
ment of  scald-head  in  this  way. 

Dr.  Piffard  did  not  regard  eczema  as  purely  a  local  affection  ; 
behind  it  there  was  as  much  constitutional  disease  as  in  syphilitic 
affections.  Dr.  Heitzmann  had  said  that  modern  dermatologists 
did  not  believe  in  viola  tricolor,  but  the  latest  authorities,  such  as 
Hardy,  Baz.n  and  other  writers  of  the  highest  repute  who  advocate 
it  very  strongly  had  not  been  mentioned,  for  the  reason  that  it  was 
supposed  that  all  were  familiar  with  their  views.  He  thought  that 
some  cases  of  eczema  would  get  well  under  local  treatment,  some 
under  internal,  and  some  under  both  combined,  but  he  was  con- 
vinced that  in  general  internal  treatment  was  of  more  service  than 
local. 
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Dr.  Van  Harlingen  read  the  second  paper,  upon 

A  case  of  hitherto  undescribed  tuberculo-pustular  disease 

of  the  skin.* 

The  patient,  a  woman  39  years  of  age,  had  had  some  eruption 
since  early  life,  it  being  always  better  in  autumn  than  at  any  other 
part  of  the  year.  On  careful  examination  there  appeared  to  be 
two  forms  of  disease  present :  the  one  an  irregular,  ill-defined  ec- 
zema, principally  affecting  the  head,  arms,  and  back;  the  lesions  of 
the  other,  which  were  single,  distinct,  and  solitary,  were  situated  to 
a  great  extent  upon  the  legs  and  ankles.  These  were  tubercles,  oval 
in  shape,  slightly  elevated,  and  often  as  large  as  the  thumb-nail. 
Fifty  were  counted  on  the  left  and  thirty  on  the  right  leg.  Some 
of  them  contained  a  small  amount  of  pus  in  the  centre,  and  among 
these  tubercles  there  were  a  few  deep  scars,  which  were  said  to  have 
resulted  from  the  disease  in  childhood,  when  there  was  ulceration. 

When  the  tubercles  began  to  form  the  first  symptom  was  local 
itching,  which  was  soon  followed  by  an  urticarial  elevation,  and  in 
about  eighteen  hours  the  lesion  was  fully  developed,— being  from 
one  to  one  and  a  half  centimetres  in  diameter,  of  a  pink  color,  and 
looking  like  a  large  moist  drop.  Later,  exudation  took  place,  fol- 
lowed by  the  conversion  of  the  fluid  into  pus,  and  the  occurrence  of 
a  depression  in  the  centre  of  the  tubercle.  The  whole  nodule  at 
length  became  pigmented,  and  sank  to  the  level  of  the  general  sur- 
face having  a  white  spot  in  the  centre.  One  of  them  might  last  for 
year's  altogether,  and  sometimes  there  was  a  return  of  the  lesion  in 
the  same  spot. 

The  itching  was  not  excessive,  and  there  were  no  marked  subject- 
ive symptoms.  The  patient  was  under  observation  for  about  three 
months,  during  which  time  iodide  of  potassium  and  bichloride  of 
mercury  were  tried  with  no  benefit.  In  the  last  month  Dr.  Bulk- 
ley's  liquor  picis  alkalinus,  used  locally,  seemed  productive  of  some 
improvement.  ,  . 

It  was  at  first  thought  that  the  disease  was  a  scrofuloderm,  but  a 
microscopic  examination  of  specimens  from  the  lesions  showed  it  to 
be  purely  of  an  inflammatory  nature.  Nothing  like  a  genuine  cell- 
infiltration,  such  as  is  seen  in  scrofulodermata,  could  be  found.  At 
the  conclusion  of  the  paper,  Dr.  Van  Harlingen  presented  sections 
under  the  microscope  for  inspection. 

Dr  Heitzmann  remarked  that  Dr.  Van  Harlingen  had  kindly 
handed  him  some  specimens  for  examination  previously.  I  wo  of 
them,  which  were  from  a  recent  lesion,  were  mounted  in  Canada  bal- 
sam, and,  therefore,  he  was  not  able  to  tell  much  about  them,  but 
as  far  as  he  could  judge  he  was  in  no  doubt  but  that  the  affection 
was  of  an  inflammatory  nature.  The  third  specimen,  from  an  older 
lesion,  denoted  a  hyperplastic  condition  of  the  skin.  The  main 
change  was  in  the  capillaries  of  the  papillae,  which  were  actually 
*  To  appear  in  full  in  a  future  issue  of  the  Archives.— Ed. 
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transformed  into  firm  strings.  The  whole  surrounding  tissue  was 
profusely  marked  with  pigmentation,  as  often  seen  in  chronic  dis- 
ease. The  fact  that  the  capillaries  were  converted  into  connective 
tissue  showed  how  the  pigmentation  took  place:  the  blood-cor- 
puscles not  being  able  to  get  back  into  the  general  circulation,  be- 
cause disorganized  and  their  coloring  matter  diffused.  From  the 
history  that  had  been  given  he  thought  it  ought  not  to  be  made  a 
special  form  of  disease,  but  should  rather  be  regarded  as  merely  a 
case  of  eczema  which  had  been  aggravated  by  scratching,  with 
chronic  urticaria  or  erythema. 

Dr.  Van  Harlingen  did  not  think  it  possible  that  the  lesions 
could  have  resulted  in  this  way.  The  history  of  the  evolution  in  a 
few  hours,  as  described  in  the  paper,  argued  strongly  against  such 
an  hypothesis. 

Dr.  Duhring  stated  that  he  had  had  the  opportunity  of  seeing 
the  case,  and  at  a  glance  had  recognized  it  as  one  which  was  differ- 
ent from  any  that  he  had  ever  met  with  before.  While  under  his 
observation  there  was  no  special  change  in  the  lesions,  but  he  was 
informed  that  new  ones  developed  from  time  to  time,  and  that  they 
sometimes  recurred  in  the  same  site.  From  the  appearance  alone 
it  looked  most  like  a  case  of  erythema  multiforme;  but  the  history 
of  course  precluded  any  such  diagnosis.  Moreover,  the  fluid  exu- 
dation, which  in  the  course  of  a  few  days  became  pustular,  and  if 
undisturbed  always  underwent  gradual  absorption,  leaving  finally  a 
ring  of  very  remarkable  granular  pigmentation,  showed  it  to  be  an 
extraordinary  affection.  Viewing  the  disease  clinically,  he  was  un- 
able to  classify  it  under  any  head  at  present  recognized.  What  was 
apparently  an  eczematous  feature  in  the  case  he  felt  inclined  to  re- 
gard as  part  of  the  same  general  process;  the  principal  difference 
was  that  the  papular  lesions  were  smaller  on  the  upper  part  of  the 
body^  Hence,  he  should  be  very  loath  to  accept  the  explanation  of 
Dr.  Heitzmann,  that  the  whole  case  was  merely  one  of  aggravated 
eczema. 

Dr.  Van  Harlingen  said  that  what  struck  him  most  was  the 
rapidity  with  which  the  evolution  of  the  lesions  took  place.  Within 
thirty-six  hours  from  its  commencement  the  pus  formation  was  found 
in  the  centre. 

Dr.  Atkinson  thought  that  he  had  seen  two  or  three  cases  which 
might  perhaps  seem  a  connecting  link  between  the  disease  in  ques- 
tion and  erythema  multiforme.  In  them  the  lesions  were  depressed 
in  the  centre  and  presented  exactly  the  appearance  of  containing 
fluid,  yet  when  they  were  incised  this  was  found  not  to  be  the  case 
Ihey  rapidly  assumed  the  form  of  tinea  circinata,  and  extended 
even  to  the  mucous  membrane.  There  was  intense  itc  hing  and  the 
process  would  last  from  four  or  five  days  to  three  weeks^'while  in 
one  case  the  lesions  frequently  returned.  The  disease  was  markedly 
influenced  by  arsenic,  and  this  was  also  true  of  a  case  of  the  same 
kind  described  by  Mr.  Hutchinson,  a  plate  representing  which  he 
remembered  in  the  Atlas  of  the  New  Sydenham  Society.  There 
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was  no  cicatrization  in  his  own  case  and  no  interstitial  absorption, 
and  hence  the  process  never  went  on  to  the  extent  that  it  did  in  Dr. 
Van  Harlingen's  case. 

Dr.  Sherwell  next  read  a  paper  upon 

Tattooing  of  naevi.* 

He  said  that  this  one  was  merely  supplementary  to  a  previous 
paper  upon  the  same  subject  which  he  had  read  before  the  New 
York  Dermatological  Society,  February  13,  1877,  and  which  had 
appeared  in  the  Archives  of  Dermatology,  vol.  iii.  p.  214.  The 
method  employed  was  substantially  the  same  as  before  described, 
which  consisted  in  pricking  the  surface  freely  with  a  bundle  of 
needles  dipped  in  carbolic  or  chromic  acid  of  a  strength  of  from 
twenty-five  to  forty  per  cent.  The  surface  was  then  dried  and 
sponged  off  with  alcohol  and  a  thick  layer  of  collodion  applied. 
A  patient  was  shown  upon  whom  this  had  been  performed  several 
times,  and  a  history  of  her  case  was  given.  She  had  had  a  large 
flat  vascular  nsevus,  or  port-wine  mark,  involving  all  of  the  chin  and 
the  vermilion  border  of  the  lip,  which  had,  however,  almost  en- 
tirely disappeared  under  this  treatment.  One  spot  which  had  ex- 
isted on  the  cheek  had  been  cured  by  one  operation.  The  whole 
surface  had  been  tattooed  twice  since  September,  1877,  and  it  was 
proposed  to  remove  the  remaining  discoloration  by  one  more  oper- 
ation in  the  autumn. 

While  this  method  of  treatment  was  neither  painless  nor  instan- 
taneous, and  although  it  left  some  scar  (contrary  to  what  he  had 
formerly  believed),  Dr.  Sherwell  thought  that  it  had  advantages  over 
all  others. 

Dr.  Heitzmann  said  that  he  had  not  had  an  opportunity  of  read- 
ing Dr.  Sherwell's  former  paper,  but  he  thought  that  the  title  was  a 
misnomer,  since  tattooing  was  in  reality  the  introduction  of  a  color- 
ing matter  into  the  tissues.  The  method  described  by  Dr.  Sherwell 
was  an  old  one.  For  some  time  it  was  used  in  connection  with 
electricity,  but  more  recently  it  had  been  found  that  the  latter  was 
superfluous,  the  introduction  of  the  needles  being  all  that  was  re- 
quired. He  had  himself  obtained  good  results  simply  with  pins,  by 
means  of  which  he  was  able  to  set  up  a  sufficient  inflammation  in 

the  part.  . 

Dr.  Sherwell  replied  that  Dr.  Heitzmann  s  objections  had  been 
already  met  in  his  former  paper.  He  was  quite  aware  that  acupunc- 
ture was  old,  and  the  only  novelty  about  the  procedure  that  he 
claimed  was  the  introduction  by  means  of  the  needles  of  an  agent 
which  was  capable  of  blocking  up  the  capillaries  of  the  part,  and 
the  use  of  compression  by  means  of  collodion,  which  acted  like  a 
ligature,  strangling  the  vessels  which  had  been  wounded.  As  to 
the  name  tattooing,  he  selected  that  simply  because  the  mechanical 
process  was  the  same  as  in  tattooing  proper. 

*  Published  in  full  in  this  issue  of  Archives,  page  354. 
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Dr.  Hardaway  mentioned  that  he  had  tried  electrolysis  with 
great  benefit,  and  therefore  differed  from  Dr.  Heitzmann  in  his  esti- 
mate of  the  value  of  electricity.  Its  advantages  were  its  rapidity  and 
bloodlessness.  He  was  in  the  habit  of  using  a  number  of  needles 
in  the  operation. 

Dr.  Fox  said  that  he  had  employed  electrolysis  in  one  case  of 
naevus  with  a  fair  result,  but  he  was  inclined  to  think  that  Dr.  Sher- 
well's  method  was  better.  He  considered  Dr.  Sherwell  entitled  to 
great  credit  for  perfecting  the  details  of  the  operation,  and  thought 
that  he  had  accomplished  wonders  with  the  coarse  and  unevenly- 
placed  needles  of  his  rude  instrument,  which  he  had  passed  around. 
Personally,  he  preferred  much  finer  needles.  He  also  mentioned 
that  in  three  cases  he  had  tried  Mr.  Squire's  method,  and  that  he 
had  not  obtained  satisfactory  results  with  it. 

Dr.  Hardaway,  having  learned  that  Dr.  Fox  had  used  but  one 
needle  in  his  electrolysis,  stated  that  he  thought  that  a  bundle  of  fine 
needles  (about  No.  13),  evenly  arranged,  of  very  great  advantage. 

Dr.  Sherwell  thought  there  might  be  a  mechanical  difficulty  in 
using  a  large  number  of  small  needles,  as  they  could  not  be  made 
to  enter  the  skin  satisfactorily  without  more  force  than  was  desirable. 

Dr.  White  said  that  he  was  happy  to  have  the  subject  brought 
forward,  as  we  had  a  great  deal  to  learn  in  regard  to  it.  He  then 
alluded  to  a  number  of  methods  that  had  been  proposed  for  the  cure 
of  naevi,  and  in  speaking  of  that  of  Mr.  Balmanno  Squire  remarked 
that  no  one  had  been  able  to  obtain  the  same  results  which  he  claims. 
In  two  deep-seated  naevi  in  which  he  had  tried  it  it  had  utterly 
failed,  and  he  was  so  disappointed  in  it  that  he  never  expected  to 
resort  to  it  again.  Nor  had  he  obtained  such  good  results  with  Dr. 
Sherwell's  plan,  even  in  very  superficial  naevi,  as  the  author  himself 
had  seemed  to  do.  When  applying  electrolysis  he  had  used  but  a 
single  needle,  but  he  had  sometimes  succeeded  in  obliterating  the 
naevus  in  comparatively  slight  cases. 

Dr.  Hyde  had  tried  electrolysis  in  the  smaller  forms  of  naevi  with 
great  success,  but  not  in  larger  ones. 

Dr.  White  inquired  if  there  had  been  any  return  of  the  difficulty 
in  his  cases,  and  learning  that  there  had  not,  although  some  of  them 
had  been  under  observation  for  a  considerable  time,  stated  that  in 
two  or  three  cases  of  his  own  the  naevus  had  returned  after  several 
months. 

Dr.  Hyde  then  mentioned  that  in  one  case,  which  was  operated 
on  almost  a  year  ago,  a  red  spot  had  appeared  after  some  months  in 
the  centre  of  the  area  formerly  occupied  by  the  naevus.  He  thought 
the  trouble  was  about  to  return,  of  course,  but  up  to  the  present 
time  it  had  not  increased  in  size  or  changed  in  any  way  whatever. 

Dr.  Sherwell,  in  bringing  the  discussion  to  a  (  lose,  mentioned 
that  the  word  cutaneous  should  properly  have  preceded  the  word 
naevi,  as  it  was  of  the  superficial  or  port-wine  mark  variety  alone 
that  it  treated. 

The  report  of  the  Committee  on  Statistics  was  then  read  by  the 
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chairman,  Dr.  White,  and  accepted  on  motion  of  Dr.  Wiggles- 
worth. 

Dr.  Atkinson  said  that  he  thought  it  was  worth  while  to  ascer- 
tain whether  some  of  the  cases  of  leprosy  in  Louisiana,  referred  to  in 
the  report,  had  not  been  already  published. 

Dr.  Heitzmann  spoke  of  the  difficulty  of  obtaining  accurate  sta- 
tistics on  account  of  the  mistakes  in  diagnosis  which  were  frequently 
made.  He  mentioned  in  illustration  the  case  of  a  patient  who  was 
pronounced  by  half  a  dozen  physicians  to  be  suffering  from  leprosy, 
while  the  true  difficulty  was  melanotic  sarcoma. 

Dr.  Duhring  also  mentioned  a  case  in  Philadelphia,  where  five  or 
six  eminent  surgeons  mistook  a  case  of  tubercular  leprosy  for  syphilis. 

The  report  of  the  Committee  on  Nomenclature  and  Classification 
was  then  read  by  the  chairman,  Dr.  Duhring.  He  said  that  they 
had  to  report  but  one  important  change  in  the  classification  adopted 
last  year,  which  was  in  Class  VI.,  where  it  was  recommended  that 
the  positions  of  sarcoma  and  carcinoma  should  be  interchanged  with 
each  other,  and  that  the  latter  should  be  placed  in  a  separate  sub- 
division preceded  by  the  figure  4.  In  Class  I.  attention  was  called 
to  a  typographical  error,  where  comedo  had  been  substituted  for 
milium  under  the  head  of  Cyst. 

On  motion  of  Drs.  Hyde  and  Van  Harlingen,  the  report  was 
accepted  and  the  changes  adopted. 

Dr.  Fox  inquired  if  any  opportunity  would  be  afforded  during 
the  present  meeting  to  consider  further  changes  in  the  nomenclature 
and  classification,  and  expressed  the  desire  that  there  should  be  a 
free  discussion  of  the  subject.  Many  of  those  who  attended  the 
meeting  last  year  thought  that  the  action  taken  was  hasty,  and  that 
the  matter  should  have  been  left  open  for  at  least  one  year,  espe- 
cially as  some  of  the  most  active  members  were  absent  at  that  time. 
Indeed,  the  scheme  was  adopted  with  the  statement,  on  the  part  of 
some  of  its  most  zealous  supporters,  that  a  thorough  discussion  and 
revision  should  be  had  at  the  present  meeting. 

The  Chair  having  stated  that  no  such  opportunity  could  be 
afforded  according  to  the  programme  that  had  been  arranged, 

Dr.  Hyde  moved  that  all  who  desire  that  any  changes  should  be 
made  in  the  nomenclature  or  classification  should  report  them,  in 
writing,  to  the  Permanent  Committee,  which  should  hereby  be  in- 
structed to  bring  all  such  proposals  before  the  Association  for  decision 
at  the  next  annual  meeting. 

Dr.  Bulki.ey  seconded  the  motion,  but  regretted  that  discussion 
and  action  could  not  be  taken  at  the  present  time.  He  regarded 
the  previous  action  of  the  Committee  and  the  Association  as  very 
hasty,  and  said  that  the  printing  of  the  provisional  scheme  and  scat- 
tering it  in  the  journals  was  exceedingly  premature.  Discussion  of 
the  subject  must  not  be  choked  off,  for  it  was  of  vital  importance 
that  the  matter  should  be  most  thoroughly  discussed,  that  we  may 
arrive  at  a  scheme  which  the  majority  can  accept  and  use  in  teaching 
and  writing,  which  certainly  was  not  the  case  with  the  present  one. 
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He  had  himself  written  recently  at  considerable  length,  comment- 
ing on  and  criticising  the  printed  scheme  adopted  last  year  by  the 
Association,  but  apparently  no  attention  was  paid  to  this  by  the 
Committee,  nor  to  verbal  suggestions  by  himself  and  others.  Unless 
unity  of  thought  and  action  was  obtained  in  the  matter,  all  such 
work  was  worthless. 

After  remarks  by  Drs.  White,  Sherwell,  and  Taylor,  the 
motion  was  carried. 

SECOND  DAY.    AFTERNOON  SESSION. 

Dr.  Hardaway  read  the  first  paper,  entitled 

A  case  of  multiple  tumors  of  the  skin  accompanied  by 
intense  pruritus. 

The  patient  was  a  lady  of  51,  and  the  disease  had  lasted  for 
twenty-two  years.  When  seen  the  disease  affected  only  the  hands 
and  the  arms  to  the  shoulders  and  the  legs  below  the  knees.  The 
principal  lesions  were  tubercles  and  tumors,  ranging  from  the  size 
of  a  small  pea  to  that  of  a  hickory-nut.  When  not  interfered 
with  they  were  covered  with  thickened  epidermis,  but  this  had 
generally  been  removed  by  scratching,  which  had  greatly  irritated 
almost  all  of  them.  To  the  touch  they  presented  a  horny  feel,  and 
some  of  the  tumors  had  come  together,  making  a  large  nodular  mass. 
Most  of  the  lesions  were  situated  on  the  outer  aspect  of  the  extrenv 
ities,  and  were  as  a  rule  symmetrical.  The  lesions  had  remained 
from  their  first  appearance,  and,  as  far  as  could  be  ascertained,  no 
new  ones  had  developed  for  at  least  sixteen  months. 

One  tumor,  the  size  of  a  hickory-nut,  was  excised  for  microscopic 
examination,  and  it  was  interesting  to  note  that  it  had  recurred  in 
the  same  site.  She  had  taken  various  remedies  with  little  or  no 
benefit.  The  case  presented  analogies  to  giant  prurigo  and  urticaria 
pigmentosa,  but  the  writer  regarded  it  as  quite  unique.  Microscop- 
ically, hyperplasia  of  both  epithelial  and  connective  tissue  had  been 
found  by  Dr.  Heitzmann,  who  regarded  it  essentially  as  an  inflam- 
matory affection  of  the  upper  layers  of  the  skin.  The  papillae  were 
remarkably  slender  and  branching,  and  the  deeper  layers  were 
scarcely  at  all  affected.  The  great  bulk  of  the  lesions  consisted  of 
connective  tissue. 

Dr.  Heitzmann  remarked  that  he  had  never  met  with  or  heard 
of  anything  like  it,  and  that  he  considered  it  a  most  extraordinary 
case. 

Dr.  Duhring  asked  if  the  tumor  which  had  returned  partook  of 
the  nature  of  the  cicatrice  or  of  the  disease  itself.  To  which  Dr. 
Hardaway  replied  that  it  presented  all  the  physical  characteristics  of 
the  growth  that  had  been  removed. 

In  answer  to  a  question  by  Dr.  Wigglesworth,  Dr.  Hardaway  said 
that  so  far  as  was  known  the  patient  had  not  made  use  of  any  cos- 
metic, nor  engaged  in  any  occupation  which  would  affect  the  hands 
injuriously. 
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Dr.  Duhring  next  read  a  paper  entitled 
Supplement  to  a  case  of  inflammatory  fungoid  neoplasm.* 

The  case  was  the  one  which  he  had  exhibited  at  the  last  meeting 
of  the  Association,  and  whose  portrait  and  history  were  published 
in  the  Archives  of  Dermatology,  January,  1879,  w'tn  microscopic 
drawings  from  sections  of  the  tumors.  The  history  there  given  car- 
ried it  up  to  October  i,  1878  ;  from  this  time  the  patient  gradually 
lost  ground  until  she  died,  May  5,  1879,  although  her  condition 
was  always  exceedingly  variable  from  day  to  day.  He  expressed 
himself  as  still  unable  to  classify  the  disease,  and  could  not  agree  in 
the  opinion  expressed  by  Dr.  Heitzmann  that  it  was  one  of  sarcoma. 
Full  notes  of  the  case  were  given,  together  with  a  detailed  account 
of  the  necropsy,  and  further  microscopical  studies ;  sections  of  the 
tumors  were  also  placed  under  the  microscope  for  demonstration. 

Dr.  Heitzmann  regretted  that  Dr.  Duhring  did  not  accept  his 
diagnosis,  since  he  acknowledged  the  truth  of  many  of  his  conclu- 
sions. From  his  microscopical  examinations  in  the  case  he  deter- 
mined the  disease  to  be  sarcoma,  and  gave  an  unfavorable  prognosis. 
At  the  same  time  he  agreed  that  there  were  certain  very  peculiar 
features  about  the  case.  One  was  the  appearance  of  the  tumors 
under  circumstances  denoting  inflammatory  action  ;  another  was 
the  absorption  and  disappearance  of  the  lesions;  and  the  third,  the 
ulceration.  He  could  not  coincide  with  the  conclusions  of  Dr. 
Longstreth,  nor  was  he  willing  to  admit  the  correctness  of  his 
microscopical  examination.  The  pathological  process  did  not, 
according  to  his  observations,  attack  the  epithelium,  but  was  con- 
fined to  the  connective  tissue,  as  is  ordinarily  the  case  in  sarcoma. 

The  assertion,  in  the  report  of  Dr.  Longstreth,  that  the  disease 
was  due  to  a  morbid  condition  of  the  blood  (in  other  words,  that 
it  was  a  blood  dyscrasia),  was  not  justifiable  at  the  present  day. 
Finally,  he  asked  who  had  ever  heard  of  an  inflammatory  affection 
proving  fatal  with  such  insignificant  lesions,  without  attacking  any 
noble  organ.  On  the  whole,  he  saw  no  reason  for  making  any  new 
disease  of  this  case,  but  would  regard  it  as  sarcoma. 

Dr.  Atkinson  remarked  that  there  are  connecting  links  between 
different  pathological  processes,  and  he  thought  that  there  were  cer- 
tain cases  in  which  it  was  impossible  to  say  definitely  whether  the 
disease  were  sarcomatous  or  inflammatory.  Here  the  histological 
characters  of  the  tumors  were  to  a  great  extent  inflammatory,  but 
combined  with  them  were  those  of  a  new  growth.  This  was,  there- 
fore, a  case  which  showed  the  border-land  between  the  two.  The 
lesson  to  be  learned  from  it  was  that  we  ought  not  to  mark  out 
strict  boundary-lines  for  nature  and  expect  her  always  to  keep 
within  them. 

Dr.  Taylor  thought  Dr.  Heitzmann's  view  of  the  case  was  the 
correct  one.    As  for  the  idea  that  this  was  a  disease  of  which  there 
were  only  four  cases  in  the  world,  he  was  not  willing  to  accept  it. 
*This  paper  will  appear  in  full  in  the  January  issue,  with  Illustrations. 
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Diseases  varied  very  greatly  under  different  circumstances,  and  this 
case,  he  was  willing  to  admit,  was  undoubtedly  one  of  unusual  exu- 
berance of  growth. 

Dr.  Bulkley  remarked  that  he  had  seen  the  patient  and  exam- 
amined  the  case  carefully  in  Dr.  Duhring's  office,  and  felt  assured 
that  it  was  one  quite  peculiar  and  could  not  rightly  be  called  simply 
one  of  sarcoma  ;  the  clinical  features  certainly  were  not  those  of 
sarcoma  as  we  ordinarily  meet  with  it.  We  were  all  familiar  with 
sarcomata  appearing  as  single  isolated  tumors,  and  as  multiple  to 
varying  extent,  even  to  that  of  covering  much  of  the  body,  but 
there  were  other  features  in  this  case.  We  did  not  see  sarcomatous 
growths  appearing  and  receding  so  rapidly,  and  presenting  the  red 
surface  that  was  noted  here  ;  he,  therefore,  believed  that  more  reli- 
ance was  to  be  placed  upon  the  clinical  characteristics  than  our  mi- 
croscopical knowledge  of  sarcoma,  in  its  present  state.  To  himself 
this  was  certainly  a  new  disease,  and  he  thought  that  if  we  were  to 
pass  it  off  merely  as  an  ordinary  case  of  sarcoma  it  would  tend  cer- 
tainly to  discourage  any  attempt  at  minute  differential  diagnosis, 
and  befog  the  subject.  The  affection  was  undoubtedly  inflammatory 
in  its  clinical  as  well  as  in  its  microscopical  features;  and  it  would 
certainly  be  desirable  that  a  name  should  be  given  it  which  would 
embrace  some  recognition  of  both  the  sarcomatous  and  the  inflam- 
matory elements. 

Dr.  Duhring  remarked  that  he  soon  satisfied  himself  that  in  its 
main  features  the  case  was  entirely  new.  As  to  there  being  only 
four  cases  of  it  in  the  world,  there  might  be  others,  but  only  four  had 
as  yet  been  recorded.  It  had  been  admitted  that  it  was  an  affection 
sui  generis  clinically,  but  what  was  it  histologically?  He  would 
have  been  glad  to  place  it  under  sarcoma,  but  the  microscopical 
characters  were  not  those  which  he  had  been  accustomed  to  recog- 
nize as  that  disease.  The  boundary-lines,  however,  were  not  so  dis- 
tinctly drawn  as  some  would  have  us  believe  ;  but  it  seemed  to  him 
that  the  cellular  elements  predominated  to  such  an  extent  that  it 
constituted  a  strong  barrier  to  classify  it  under  sarcoma.  Then,  too, 
there  was  so  little  stroma  in  many  of  the  specimens  examined  that 
they  did  not  at  all  resemble  sarcoma. 

Clinically,  it  differed  entirely  from  the  description  of  sarcoma 
given  by  the  best  authorities  ;  scarcely  any  one  who  had  the  oppor- 
tunity of  seeing  the  case  would  be  apt  to  consider  it  of  this  character. 
Again,  since  two  of  the  cases  reported  have  occurred  in  Vienna,  that 
great  medical  centre,  and  under  the  immediate  notice  of  some  of 
the  most  distinguished  lights  of  the  profession,  including  Hebra,  it 
was  at  least  remarkable  that  none  of  the  latter  recognized  the  disease 
as  sarcoma,  if  it  were  that  disease.  There  it  was  believed  that  its 
main  features  were  of  an  entirely  new  character.  Still,  Dr.  Duhring 
said  that  he  would  be  willing  to  call  the  disease  sarcoma,  if  the  name 
were  qualified  by  some  term  distinctive  of  its  clinical  features,  and 
provided  he  could  be  brought  to  see  the  sarcomatous  element  suf- 
ficiently marked  in  the  microscopical  appearances. 
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Dr.  Taylor  expressed  the  opinion  that  too  much  was  being  made 
of  these  minute  clinical  phenomena,  and  that  the  underlying  con- 
dition, the  infiltration  of  cells,  was  too  much  lost  sight  of. 

Dr.  Fox  thought  that  the  present  discussion  was  an  apt  illustration 
of  the  conflict  between  microscopic  and  clinical  work.  Some  ob- 
servers would  err  on  one  side  and  some  on  the  other.  He  was  satisfied 
that  both  Dr.  Duhring's  case  and  that  of  Dr.  Piffard  (which  had  been 
exhibited  before  the  New  York  Dermatological  Society)  were  both 
entirely  different  from  ordinary  sarcoma,  and,  moreover,  that  they 
were  both  instances  of  the  same  disease.  In  cases  of  this  kind,  he 
contended  that  the  clinical  features  should  be  the  basis  for  diagnosis, 
for  when  two  such  distinguished  microscopists  as  Heitzmann  and 
Longstreth  differed  as  to  the  minute  appearances,  how  could  the  rest 
of  us  decide  ? 

Dr.  Atkinson  remarked  that  Dr.  Duhring  had  certainly  given  us 
a  full  and  graphic  account  of  a  case  which  was  undoubtedly  of  great 
rarity,  and  therefore  he  thought  that  it  should  have  a  name  which 
should  distinguish  the  disease,  for  the  benefit  of  those  who  came 
after  us  as  well  as  for  the  present  state  of  dermatological  science. 

Dr.  Sherwell  said,  in  regard  to  the  unfavorable  prognosis  given 
by  Dr.  Heitzmann  from  the  microscope,  that  it  was  pretty  evident 
to  all  who  saw  Dr.  Duhring's  patient  at  the  meeting  at  Saratoga  last 
year  that  she  would  die  of  the  disease ;  it  did  not  need  the  micro- 
scope to  learn  that.  He  thought  the  name  fungoid  neoplasm  a  suf- 
ficiently good  one,  especially  as  it  did  not  exclude  the  idea  of  a 
sarcomatous  element. 

Dr.  Hyde  read  the  next  paper,  entitled 

On  a  variety  of  molluscum  verrucosum  presenting  cer- 
tain unusual  features.* 

For  four  or  five  years  previously  the  patient  noticed  spots  on  the 
left  buttocks  the  size  of  pin-heads,  which  soon  spread  over  both 
thighs  and  disappeared  after  a  year,  but  reappeared  three  months 
later.  There  were  then  a  large  number  of  variously-disposed  lesions 
on  the  trunk,  thighs,  and  legs.  The  newer  lesions  were,  of  a  dead- 
white  color  and  resembled  milium  in  general  appearance,  while  the 
largest  and  oldest  were  of  a  delicate  crimson  ;  they  were  from  the 
size  of  a  pin-head  to  that  of  a  split  pea  and  globoid  at  the  summit, 
and  involved  the  entire  thickness  of  the  integument,  with  healthy 
tissue  between.  Every  one  of  them  had  a  waxy-white  summit, 
suggestive  of  pus  beneath,  but  only  blood  escaped  on  puncture. 
The  disease  almost  entirely  disappeared  during  the  following  winter, 
but  returned  with  warm  weather.  A  section  had  been  taken  for 
microscopical  examination,  but  was  rendered  useless  through  an  as- 
sistant's carelessness,  and  the  disease  disappeared  soon  after  and  had 
not  yet  returned.. 

*  To  be  published  in  full  in  a  future  issue  of  Archives. 
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Dr.  Fox  remarked  that  this  was  a  case  upon  which  microscopic 
examination  would  have  thrown  considerable  light. 

Dr.  Atkinson  related  the  case  of  a  young  mulatto  woman,  which 
he  thought  at  first  was  one  of  the  molluscum  sebaceum.  On  incis- 
ing the  point  of  one  of  the  lesions,  and  attempting  to  express  the  con- 
tents, however,  he  found  that  he  had  made  a  mistake,  and  had  cut  into 
a  warty  growth.  He  then  excised  two  of  the  growths,  but  had  not 
yet  examined  them  with  the  microscope.  The  patient  had  never 
returned,  but  he  thought  it  quite  probable  that  this  was  one  of  the 
same  character  as  Dr.  Hyde's  case. 

THIRD  DAY.    MORNING  SESSION. 
Dr.  White  read  the  first  paper,  upon 

Etiology. 

There  was,  he  said,  so  much  discrepancy  among  writers,  and  so 
many  crude  ideas  were  prevalent  in  connection  with  etiology,  that 
the  subject  must  still  continue  to  invite  the  attention  of  dermatolo- 
gists. Primitive  beliefs  have  been  handed  down  in  the  terms  fre- 
quently employed,  and  he  feared  that  physicians  too  often  promul- 
gated the  popular  fallacies  and  prejudices. 

The  chief  points  maintained  in  the  paper  were  the  following  : 

1.  The  inherent  right  of  the  skin  to  diseased  action. 

2.  That  the  pathological  processes  found  in  the  skin  were  identi- 
cal with  those  met  with  in  other  parts  of  the  system. 

3.  That  the  same  methods  of  observation  and  induction  which 
were  employed  in  all  other  portions  of  the  body  were  applicable  to 
the  skin  also. 

In  regard  to  the  autonomy  of  the  skin,  he  asked,  Who  was  prepared 
to  deny  it,  a  priori  ?  and  yet,  he  said,  many  physicians,  and  even 
dermatologists,  practically  did  deny  it  in  their  writings  and  practice. 
There  was  no  unanimity  in  the  theories  put  forward  to  explain  skin 
diseases.  Ordinarily,  authors  were  content  merely  to  state  points 
which  they  believed,  and  made  no  attempt  whatever  to  prove  them. 
In  this  connection  he  ridiculed  the  "dartrous  diathesis"  of  the 
French  school,  which  was  believed  to  be  at  the  bottom  of  almost 
every  affection  ;  and  yet  no  one  else,  he  said,  had  ever  been  able  to 
make  out  any  such  thing.  So  in  England,  gout  was  regarded  as  an 
almost  universal  influence  in  skin  diseases;  but  a  serious  objection 
to  this  was  that  the  same  diseases  prevailed  in  localities  where  the 
"gouty  vice"  was  unknown. 

Again,  one  of  the  members  of  this  Association  had  claimed  that 
either  scrofula  or  malaria  was  concerned  in  the  origin  of  all  skin 
diseases;  yet  neither  of  these  was  by  any  means  universally  present. 
The  trouble  with  such  theorists  was  that  thfy  magnified  mere  coinci- 
dence into  essential  cause,  and  when  they  attempted  to  prove  the 
truth  of  their  assertions  they  signally  failed. 

In  speaking  of  the  second  point,  Dr.  White  said  that  almost 
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every  one  would  be  willing  to  acknowledge  the  unity  of  patho- 
logical processes  in  all  parts  of  the  system,  and  yet  heretofore  there 
had  existed  extreme  ignorance  in  regard  to  such  processes  in  the 
skin. 

Under  the  third  head,  he  alluded  in  turn  to  the  extraordinary  re- 
lations supposed  by  various  authorities  to  exist  between  the  several 
internal  organs  and  the  skin,  and  the  influence  of  such  upon  cuta- 
neous affections.  In  speaking  of  the  stomach,  in  this  connection, 
he  mentioned  that  many  were  disposed  to  attribute  erythematous 
urticaria  and  other  affections  to  particular  articles  of  food,  even 
when  they  produced  no  digestive  disturbance  whatever,  and  ex- 
pressed his  disbelief  in  any  such  thing.  He  also  dissented  from  the 
idea  that  acne  was  dependent  upon  indigestion,  and  in  support  of 
his  opinion  he  called  attention  to  the  fact  that  acne,  as  a  rule,  oc- 
curred in  early  life,  while  this  was  not  the  case  with  dyspepsia.  He 
also  spoke  of  the  large  numbers  of  individuals  who  suffered  from 
digestive  disturbances  and  yet  were  entirely  free  from  acne.  He 
believed,  therefore,  that  the  association  of  the  two  was  merely  a 
coincidence.  In  the  last  two  years  he  had  made  a  special  study  of 
this  subject,  and  he  had  come  to  the  conclusion  that  acne  had  no 
connection  whatever  with  indigestion. 

The  author  said,  in  conclusion,  that  he  had  in  the  paper  endeav- 
ored to  point  out  some  of  the  difficulties  and  errors  surrounding 
cutaneous  etiology,  and  expressed  the  opinion  that  we  could  make 
no  real  progress  until  we  swept  away  all  the  "rubbish  of  supersti- 
tion," and  those  crude  theories  so  well  calculated  to  mislead,  and 
built  up  a  system  founded  on  the  basis  of  observation,  experience, 
and  sound  deduction. 

Dr.  Heitzmann  remarked  that  it  was  a  great  consolation  to  his 
mind  to  hear  such  a  paper,  because  he  had  been  brought  up  in  a 
school  which  long  ago  accepted  the  position  taken  by  Dr.  White. 
The  connection  between  eczema  and  gout,  etc.,  had  been  supposed 
to  be  conclusively  proven  by  the  character  of  the  urine  noted  ;  yet 
he  had  found  that  perfectly  healthy  individuals  often  had  precisely 
the  same  kind  of  urine,  and  he  believed  that  this  idea  of  "diathesis" 
was  purely  fanciful.  Like  Dr.  White,  he  had  adopted  the  local 
treatment  of  diseases  of  the  skin,  as  practised  in  Vienna,  and  he  had 
succeeded  in  curing  his  cases  in  this  way.  He  then  related  the  case 
of  a  gentleman  suffering  from  psoriasis  who  had  been  told  by  a  num- 
ber of  physicians  that  he  was  affected  with  the  "gouty  vice,"  though 
he  had  never  had  gout  in  his  life.  He  had  some  dyspepsia,  however, 
and  when  his  diet  had  been  properly  regulated  he  soon  got  well. 
Very  often  patients  who  had  been  cured  of  cutaneous  affections 
asked  whether  the  disease  would  recur,  and  he  was  in  the  habit  of 
always  putting  a  counter-question  to  them,  viz.,  "Suppose  I  cure 
you  of  a  cold  in  the  head,  do  you  think  it  will  ever  recur?"  Dr. 
Heitzmann  said  that  his  studies  with  the  microscope  had  taught  him 
to  consider  diseases  of  the  skin  from  an  independent  point  of  view, 
but  at  the  same  time  he  believed  the  skin  to  be  under  the  influence 


AMERICAN  DERMA TOL O GJCA L  ASSOCIATION.  391 

of  constitutional  conditions,  like  the  other  tissues.  To  accuse  the 
blood  of  various  diatheses,  however,  and  of  being  at  the  bottom  of 
skin  diseases,  without  chemical  or  microscopical  proof,  he  thought 
absurd. 

Dr.  Fox,  said  that  he  would  like  to  ask  Dr.  Heitzmann  if  the 
case  of  psoriasis  he  alluded  to  was  not,  in  reality,  cured  by  internal 
treatment,  since  he  had  expressly  stated  that  he  had  regulated  the 
patient's  diet  ?  Dr.  White's  views  coincided  in  the  main  with  his 
own.  He  did  not  believe  in  any  diathesis  comparable,  for  instance, 
to  the  syphilitic  poison,  but  at  the  same  time  he  could  not  but  rec- 
ognize that  there  were  often  underlying  constitutional  conditions 
present  in  cases  of  cutaneous  disease,  the  treatment  of  which 
would  hasten  the  cure  of  the  latter.  He  had  studied  dermatology 
in  Vienna,  and,  notwithstanding  additional  studies  in  France  and 
England,  he  had  been  very  strongly  predisposed  to  adopt  the  Vienna 
method  of  treatment  on  his  return  to  America.  He  had  to  confess, 
however,  that  since  he  had  more  practical  experience  with  diseases 
of  the  skin,  in  dispensary  and  private  practice,  his  views  had 
changed  to  a  certain  extent.  He  did  believe  that  there  were  some 
grains  of  truth  in  the  popular  prejudices  which  had  so  long  prevailed, 
and  in  the  views  maintained  by  many  of  the  profession,  and  which 
had  been  held  up  to  ridicule. 

Dr.  Sherwell  could  not  accept  all  of  Dr.  White's  views,  because 
practically  he  had  often  seen  the  good  effects  of  internal  treatment 
in  cutaneous  affections.  He  believed  that  there  were  states  of  the 
internal  organs  which  reacted  upon  the  skin,  and  which,  if  they  did 
not  produce  disorder  there,  at  least  seemed  to  aggravate  such. 

Dr.  Bulkley  said  that  this  was  an  enormous  subject,  and  could 
hardly  be  entered  upon  in  a  debate  like  the  present.  He  would, 
however,  be  quite  willing  to  rest  the  argument  for  the  effect  of  in- 
ternal conditions  as  causing  diseases  of  the  skin  upon  Dr.  White's 
own  paper.  In  it  so  many  points  were  acknowledged,  such  as  the 
influence  of  the  nervous  system  in  some  eruptions,  that  of  the  re- 
productive organs  in  the  physiological  changes  of  the  skin,  the 
effect  of  the  ingestion  of  certain  articles  in  producing  urticaria,  etc. 
All  these  left  little  to  desire  in  the  way  of  proof  of  the  fact  of  the 
existence  of  important  relations  between  the  condition  of  the  skin 
and  other  organs  of  the  body. 

No  one  denied  that  the  skin  was  the  subject  of  all  manner  of  idio- 
pathic affections,  but  at  the  same  time  it  was  also  true  that  skin  dis- 
ease so  frequently  depended  upon  internal  conditions  that  we  could 
not  avoid  giving  some  consideration  to  the  matter.  He  would  only 
mention  as  examples  the  eruptions  so  well  recognized  as  resulting 
from  certain  drugs,— as  copaiba,  quinine,  belladonna,  etc.;  also  the 
skin  manifestations  of  syphilis  and  the  exanthemata.  He  thought 
that  Dr.  Heitzmann's  assertions  in  regard  to  the  cure  of  diseases  of 
the  skin  by  external  measures  a  little  too  broad,  and  stated  that 
hygienic  and  dietetic  treatment  were  believed  to  be  of  the  highest 
avail  by  the  most  intelligent  dermatologists  of  the  present  day.  If 
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we  cleared  away  all  that  has  been  done  in  the  past,  he  could  not  but 
regard  it  as  a  step  backward  instead  of  forward,  because  it  would  be 
destroying  the  result  of  a  vast  amount  of  honest  and  painstaking 
research. 

•When  cases  came  to  him  which  had  been  treated  by  others,  Dr. 
Bulkley  went  on  to  say,  he  frequently  did  not  change  the  local 
treatment  at  all,  but  simply  corrected  the  condition  of  the  general 
system  and  gave  appropriate  medication,  when  they  would  recover 
under  precisely  the  same  local  measures  which  had  proved  ineffectual 
in  the  hands  of  others.  He  should  be  very  sorry  to  see  the  charge 
of  mistaken  zeal  made  by  this  Association  against  those  careful  in- 
vestigators who  had,  as  he  believed,  established  the  internal  origin 
of  certain  cutaneous  diseases.  It  was  true  that  the  correctness  of 
such  a  position  could  not  always  be  mathematically  demonstrated, 
but  in  such  a  matter  it  was  only  right  that  all  the  probabilities 
should  be  taken  into  consideration. 

Dr.  Taylor  said  that  in  the  main  he  agreed  with  Dr.  White, 
but  still  he  had  seen  cases  in  which  he  had  found  internal  treatment 
necessary. 

Dr.  Atkinson  said  that  if  Dr.  White  intended  to  imply  that  the 
skin  is  excluded  from  sympathy  with  other  portions  of  the  body, 
unlike  all  the  rest  of  the  organs,  he  could  not  agree  with  him.  He 
must  acknowledge  that  the  skin  must  take  part  in  the  general  mor- 
bid condition. 

Dr.  Hype  remarked  that  he  was  much  pleased  with  the  paper. 
We  ask  for  facts,  he  said,  that  will  convince  us  that  these  internal 
conditions  affect  the  skin. 

Dr.  Wigglesworth  thought  that  the  paper  was  very  timely  and 
much  needed.  It  seemed  to  him  that  a  large  part  of  the  difficulty 
between  the  advocates  of  external  and  internal  treatment  was  due  to 
the  inability  of  expression, — a  misconception  of  terms.  It  was  the 
internal  treatment  of  the  patient  rather  than  of  the  disease,  he 
thought,  which  really  took  place.  He  regarded  the  skin  as  an 
organ  which,  being  external,  was  exposed  to  influences  which  the 
internal  organs  escaped.  It  was  no  more  unreasonable  to  suppose 
that  the  skin  and  one  of  the  other  organs  should  be  affected  at  the 
same  time  than  that  any  other  two  organs,  such  as  the  heart  and 
lungs,  should  be  diseased  at  the  same  time. 

All  treatment  of  disease  was  in  a  measure  local,  but,  on  account 
of  its  position,  local  treatment  could  be  directed  with  greater  facil- 
ity to  the  skin  than  to  any  other  organ.  When,  however,  there 
was  disorder  of  any  internal  organ  at  the  same  time  with  that  of 
the  skin,  the  treatment  should  be  directed  to  that  also. 

Dr.  Van  Harlingen  remarked  that  Dr.  White's  paper  would 
have  two  effects :  the  first  on  the  members  of  the  Association,  and 
the  second  on  the  profession  at  large.  The  remarks  aimed  at  the 
overthrow  of  antiquated  ideas  indicated  by  such  expressions  as 
"driving  in  the  disease,"  and  others,  were  certainly  much  needed. 
So  far  as  the  members  themselves  were  concerned,  no  one,  he 
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thought,  would  treat  all  diseases  of  the  skin  either  by  exclusively 
local  or  internal  remedies.  While  in  syphilis  internal  medication, 
and  in  some  other  affections  local  treatment  was  imperatively  neces- 
sary, there  were  others  which  stood  on  debatable  ground.  Person- 
ally, he  would  more  gladly  commence  with  the  local  origin  of  skin 
diseases,  and  from  that  proceed  to  consider  their  internal  rela- 
tions, rather  than  commence  with  the  rubbish  that  was  at  present 
too  credulously  accepted  by  many  of  the  profession,  as  well  as  the 
laity. 

Dr.  Hardaway  said  that  he  was  glad  to  see  so  much  unanimity 
of  opinion  in  rejecting  the  idea  of  diathesis  and  specific  treatment. 
As  for  himself,  he  always  got  his  best  results  from  local  measures. 

Dr.  Bulkley  cautioned  against  too  great  a  reaction  in  regard  to 
the  relative  importance  of  external  causes  and  medication  as  op- 
posed to  internal,  and  reminded  those  present  that  Hebra  himself 
expressed  very  different  views  in  the  second  edition  of  his  large 
work,  in  1874,  from  those  given  out  in  the  first  edition  in  i860  ; 
further  experience  had  developed  clearer  ideas.  He  then  quoted 
from  memory  the  remarks  of  Hebra  in  regard  to  the  causation  of 
eczema  of  the  hands  in  washwomen  (p.  462,  2d  edition)  which,  in 
full,  are  as  follows  : 

"  While,  therefore,  we  cannot  accede  to  any  peculiar  or  proper 
dyscrasia,  we  must,  on  the  other  hand,  confirm  the  fact  that  certain 
conditions  of  the  human  organism,  partly  transient,  partly  perma- 
nent, at  one  time  increase  and  at  another  time  diminish  its  suscep- 
tibility to  agencies  producing  eczema.  These  physical  conditions 
are  called  a  disposition,  or  predisposing  cause,  momentum  disponens, 
to  distinguish  them  from  the  exciting  cause  of  irritating  agencies, 
momentum  excitans,  and  we  are  obliged  to  recognize  these  elements 
in  the  etiology  of  eczema,  because  experience  confirms  it. 

"  For  example,"  he  continues,  "  we  see  an  eczema  on  the  hands 
and  forearms  of  a  young  girl  who  has  been  engaged  in  washing 
soiled  linen,  and  we  declare  that  the  origin  of  the  eczema  is  in  the 
action  of  the  lye,  soap,  hot  water,  and  friction.  Now,  at  the  same 
time  with  this  girl  there  are  many  other  females  washing  in  the 
same  lye,  using  the  same  soap,  and  living  under  the  same  circum- 
stances, without  acquiring  eczema.  Indeed,  this  very  girl,  who 
now  has  eczema,  has  been  exposed  to  the  same  influences  previously 
without  becoming  affected.  What  is  the  cause  of  her  present  sus- 
ceptibility? A  careful  examination  of  her  general  condition  will 
give  the  explanation.  The  girl  who  before  was  healthy,  robust, 
and  regular  in  her  menses,  has  now  lost  her  appetite,  has  become 
sluggish  and  languid,  her  appearance  is  pale  and  bloated,  her  men- 
struation is  profuse  ;  in  a  word,  she  has  become  chlorotic,  and 
thereby  eczematous.  The  remedies  suitable  for  the  chlorosis  are 
now  employed  ;  the  appetite  and  power  of  work  return,  the  menses 
become  regular,  and  the  eczema  disappears  in  spite  of  the  continued 
influences  of  the  agencies  causing  it.  The  same  observation  is 
made  in  reference  to  pregnant  and  nursing  women  ;  also  in  those 
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suffering  from  chronic  sexual  disturbances.  The  latter  must  always 
be  looked  upon  as  favoring  elements  (a  momentum  disponens,  or  pre- 
disposing cause)  which  induce  a  status  minoris  resistentia,  and  allow 
an  otherwise  ordinary  skin  irritant  to  become  an  exciting  cause,  a 
momentum  excitans." 

After  again  claiming  that  we  need  no  blood  explanation  of  ec- 
zema, Hebra  adds:  "In  order  not  to  be  misunderstood,  we  will, 
however,  here  again  state  that  every  eczema  is  not  caused  by  a  local 
irritation,  but  that  it  may  be  occasioned  by  diseases  of  the  rest  of 
the  system."  There  are  no  grounds  now  for  quoting  Hebra  as  a 
supporter  of  an  exclusively  local  origin  of  skin  diseases. 

Dr.  Fox  said  that  in  acne  we  very  frequently  could  not  cure  the 
skin  trouble  until  the  digestive  disturbance  had  been  removed  ;  this 
he  held  to  be  a  demonstrable  fact.  • 

Dr.  White,  in  a  few  closing  remarks,  thanked  the  members  lor 
their  kind  expressions  in  regard  to  his  paper.  He  said  that  he  had 
purposely  omitted  any  reference  to  the  bearings  of  therapeutics  on 
the  subject,  as  he  thought  that  at  present  we  were  too  loose  in  our 
views  concerning  them  to  bring  them  to  bear  on  this  question. 
The  chief  object  of  his  paper  was  to  show  some  of  the  errors  which 
still  existed  in  connection  with  etiology. 

Dr.  Taylor  then  read  a  paper,  entitled 

On  the  nature  of  syphilis. 

He  first  attempted  to  prove  that  the  various  appellations  which 
had  been  given  to  syphilis  in  its  nosological  relations,  such  as  "a 
contagious  and  virulent  disease,"  "a  specific  fever  allied  to  the 
exanthemata,"  "  a  disease  of  the  lymphatics,"  "a  disease  originat- 
ing in  a  fungus,"  "  a  purulent  diathesis,"  and  "a  blood  disorder, 
•were  all  more  or  less  incorrect  and  unsatisfactory.  His  own  views 
on  the  subject  were  as  follow : 

Syphilis  is  a  disease  of  the  connective  tissue,  and  not  primarily 
of  the  lymphatics  or  of  the  blood-vessels,  although  the  blood  may 
be  temporarily  modified  and  may  be  the  vehicle  of  contagion.  The 
secretions  of" syphilitic  lesions  are  found  to  consist  of  a  serous  fluid 
containing  numerous  shining  granules  or  molecules,  which  are  masses 
of  protoplasm  or  germinal  matter,  holding  the  contagious  properties 
of  syphilis.  These  microscopic  bodies  are  probably  taken  into  the 
circulation  by  the  lymphatics  and  conveyed  over  the  body.  The 
fact  that  serum  alone  does  not  convey  the  syphilitic  poison  goes  to 
prove  that  the  corpuscles  hold  the  contagious  material. 

In  the  secondary  period  these  cells  are  very  numerous,  and  the 
body  may  be  covered  with  papules  and  tubercles  composed  of  them. 
As  the  disease  wanes  these  lesions  become  more  localized  and  fewer 
in  number  and  the  blood  is  less  contagious.  Finally  these  cells  may 
be  limited  to  a  few  gummous  tumors;  the  blood  no  longer  carries 
the  molecules,  and  it  loses  its  contagious  properties.  The  cells  no 
longer  have  a  tendency  to  reproduction,  which  characterizes  them 
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in  the  early  stages,  but  rather  degenerate.  Hence  we  consider  the 
blood  and  secretions  in  tertiary  syphilis  innocuous.  .  .  .  The  periods 
of  latency  observed  in  the  course  of  syphilis  are  of  interest,  and  may 
perhaps  be  explained  in  the  following  way:  Each  outburst  is  attended 
by  the  development  and  multiplication  of  the  peculiar  cells,  which 
run  their  course  and  are  finally  absorbed.  Some  remain,  and  after 
a  time  are  excited  by  unknown  causes  to  activity.  Thus  reflected 
exacerbations  may  occur,  each  one  depending  on  the  multiplication 
of  cells  remaining  from  a  previous  outburst.  But  each  relapse  is 
less  active  and  prolonged  than  its  predecessor,  until,  perhaps,  only 
one  nodule,  and  that  composed  of  effete  cells,  may  remain.  The 
disease  is  then  cured.  .  .  . 

With  this  view  of  the  nature  of  syphilis,  its  effect  upon  the  health 
and  upon  the  organs  and  tissues  may  be  readily  comprehended.  In 
the  early  active  stages  of  proliferation  the  red  globules  are  demol- 
ished and  the  white  increased  in  number.  The  depressing  influence 
of  syphilis  is  thus  fully  accounted  for:  digestion  is  impaired  and 
the  tissues  are  poorly  nourished.  Finally,  the  functions  of  vital 
organs  may  be  perverted  or  destroyed  by  the  cell-changes  produced. 

Dr.  Atkinson  expressed  surprise  at  one  or  two  statements  in  the 
paper.  Dr.  Taylor,  in  the  first  place,  referred  to  specific  cells.  In 
nature,  he  believed,  there  was  only  a  certain  kind  of  cells  in  the 
blood,  and  he  could  not  see  how  any  different  cell  could  be  formed. 
Again,  he  could  not  imagine  a  condition  in  which  these  cells  could 
be  so  old  in  the  body  as  not  to  be  productive,  if  they  were  alive  at 
all.  Syphilis  was  a  blood  disease  only  in  the  sense  that  in  it  the 
blood  contained  syphilitic  particles.  We  had  the  proof  that  the 
body  never  became  entirely  syphilitic  in  the  fact  that  in  many  cases 
of  inoculation  we  failed.  If  syphilitic  virus  were  present  in  every 
corpuscle  of  the  blood,  for  instance,  we  should  expect  more  cer- 
tainly to  succeed  in  this;  also,  the  entire  surface  of  the  body  would 
be  covered  with  the  eruption,  instead  of  the  latter  selecting  certain 
portions  and  appearing  only  in  spots. 

Dr.  Heitzmann  remarked  that  the  expression  "  molecules  of  pro- 
toplasm" was  a  somewhat  indefinite  one  to  him,  and  he  would  in- 
quire if  these  conveyed  the  disease? 

Dr.  Taylor  replied  that  it  was  not  positively  known  that  they 
did,  but  he  believed  that  this  was  the  case. 

Dr.  Heitzmann  then  asked  him  how  it  was  known  that  it  was  not 
the  fluid  in  which  they  floated  rather  than  these  bodies  themselves 
which  conveyed  the  disease? 

Dr.  Taylor  replied  that  the  fluid  was  simply  serum,  and  there- 
fore had  no  such  power.  It  was  assumed  that  it  was  the  albuminous 
element  rather  than  the  watery  which  carried  the  disease. 

Dr.  Heitzmann  then  went  on  to  say  that  everything  in  Dr.  Tay- 
lor's paper  seemed  to  be  assumed,  while  what  we  wanted  was  proof. 
If  we  could  only  first  demonstrate  what  syphilis  was  we  might  then 
form  any  number  of  hypotheses.  Everybody  knew  how  it  was 
thought  that  the  corpuscle  of  syphilis  had  been  discovered  by 
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Lastorfer,  in  Vienna,  and  how  it  had  failed.  There  was  no  doubt 
that  the  nature  of  syphilis  was  to-day  a  perfect  puzzle,  and  this 
paper,  like  whole  libraries  on  the  subject,  was  filled  with  hypotheses. 
That  mercury  was  a  good  thing  in  syphilis  was  in  reality  about  all 
that  we  knew  definitely  concerning  it.  How  many  theories  had 
already  been  put  forth  about  its  nature,  and  yet  we  still  went  on 
building  magnificent  superstructures  formed  merely  in  the  imagina- 
tion. The  whole  mass  of  syphilography  was  at  present  based  on  a 
vast  number  of  crude  clinical  observations,  thrown  together  without 
any  regard  to  system.  The  future  of  syphilis,  however,  was  in  the 
microscope,  and  his  own  studies  had  led  him  to  believe  that  through 
this  agency  we  would  in  time  be  able  to  make  the  diagnosis  of 
syphilis  as  readily  as  that  of  cancer,  sarcoma,  etc. 

In  two  years  more  perhaps  he  might  make  his  discoveries  known 
to  the  world,  but  just  now  he  needed  the  accumulation  of  hun- 
dreds and  hundreds  of  facts  in  order  first  to  make  his  position  sure. 

Dr.  Taylor  remarked  that  Dr.  Heitzmann  seemed  to  think  that 
no  one  had  studied  syphilis  under  the  microscope  but  himself,  and 
that  when  he  once  took  up  the  subject  the  whole  matter  would 
be  adjusted  without  the  slightest  difficulty,  and  that  all  the  scien- 
tific world  would  accept  his  opinions  as  infallible.  He  wished 
it  to  be  distinctly  understood,  nevertheless,  that  the  various  points 
stated  by  him  in  the  paper  had  been  studied  with  the  microscope  in 
the  most  minute  and  careful  manner  by  such  authorities  as  Lance- 
reaux,  Wagner,  Cornil,  and  many  others  equally  distinguished. 

Dr.  Hardaway  read  the  last  paper  of  the  session,  on 

A  simple  method  of  obliterating  the  varicose  veins  in 

rosacea.* 

To  a  question  by  Dr.  White,  as  to  whether  he  coated  the  exposed 
portion  of  the  needle  in  any  way,  Dr.  Hardaway  replied  that  he  did 

Dr.  White  then  inquired  upon  how  many  operations  he  based  his 

results.  . 

Dr.  Hardaway  replied  that  the  cases  were  comparatively  few  as 
yet  ;  but  though  in  some  of  them  several  months  had  elapsed,  there 
had' been  no  return  of  the  vessel  up  to  the  present  time. 

Dr.  White  next  asked  if  he  ever  failed  to  obliterate  a  vessel  in  a 
single  operation. 

Dr  Hardaway  said  that  in  some  instances  he  had  not  succeeded 
in  accomplishing  the  desired  result  the  first  time,  but  that  the  second 
time  he  tried  he  had  been  invariably  successful. 

Dr.  White  stated  that  he  had  asked  these  questions  because  we 
were  so  much  in  need  of  a  good  method  of  treating  these  vascular 
growths.  If  we  had  at  our  command  a  positive  means  of  obliterating 
the  vessels,  he  should  consider  it  a  great  advance.  He  would  like  to 
inquire  the  experience  of  other  members  in  treating  this  condition. 

*  Published  in  full  in  this  issue  of  Archives,  page  356. 
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Dr.  Sherwell  said  that  he  had  treated  two  cases  by  his  tattooing 
method  with  very  marked  benefit. 

Dr.  Wigglesworth  asked  Dr.  Hardaway  what  was  the  depth  of 
the  insertion,  the  duration  of  the  operation,  and  the  appearances 
afterwards. 

Dr.  Hardaway  replied  that  the  depth  of  insertion  was  very  slight, 
the  duration  of  contact  a  few  seconds  only,  and  the  appearances 
afterwards  entirely  normal. 

Dr.  Hyde  thought  that  the  success  of  the  operation  was  depend- 
ent upon  the  extent  of  the  telangiectasia  condition.  If  this  were 
superficial,  good  results  would  be  obtained  ;  and  if  it  were  not,  the 
reverse.  So  the  matter  of  recurrence  depended  on  the  same  thing. 
This  ground  had  been  already  partially  gone  over  in  the  discussion 
upon  Dr.  Sherwell's  paper. 

Dr.  Bulkley  remarked  that  he  had  not  as  yet  employed  electro- 
lysis, but  that  he  should  be  glad  to  give  it  a  trial.  He  had  had 
success  in  these  cases  by  laying  open  the  dilated  capillary  with  a 
fine  knife  longitudinally,  and  then  passing  a  sharp  stick  of  nitrate 
of  silver  along  the  track  of  the  vessel,  and  boring  it  slightly  into 
its  place  of  entering  the  tissues  deeply.  This  was  entirely  success- 
ful if  well  done,  but  the  pain  was  severe. 

The  President,  Dr.  Duhring,  on  assuming  the  chair  a  second  time, 
congratulated  the  Association  upon  the  very  successful  meeting  just 
closing.  The  papers,  it  was  hardly  necessary  to  say,  were  very&able, 
and  the  discussions  most  interesting,  while  the  most  complete  har- 
mony had  characterized  all  the  proceedings.  He  was  duly  conscious 
of  the  high  honor  conferred  upon  him,  and  he  could  only  say  in 
conclusion  that  in  the  year  to  come  he  should  do  all  that  was  in  his 
power  to  carry  forward  the  good  work  that  had  been  done  in  the 
past,  and  to  render  the  Association  as  useful  as  possible. 

On  motion,  the  Association  then  adjourned  to  meet  at  Newport 
Rhode  Island,  on  the  last  Tuesday  in  August,  1880. 

The  following  specimens  were  then  informally  exhibited  •  Micro- 
scopical sections  from  the  cases  reported  by  Drs.  Duhring,  Hardaway 
and  Van  Harlingen  ;  hairs  presenting  a  peculiar  nodose  condition' 
from  a  case  reported  by  Dr.  Smith  to  the  British  Medical  Associa- 
tion (see  Archives,  page  405);  a  drawing  of  a  case  of  maculse 
symmetrically  arranged  on  each  side  of  the  spinal  column  ;  photo- 
graphs of  cases  of  elephantiasis  arabum,  severe  lupus  vulgaris  enor- 
mous acne  hypertrophica,  etc. 

In  the  afternoon  an  extra  clinical  meeting  was  held  at  the  New 
York  Hospital,  in  accordance  with  the  resolution  passed  the  previous 
day,  when  the  following  rare  and  interesting  cases  were  exhibited  ■ 
Urticaria  pigmentosa;  lichen  planus;  "scleroderma,  hemiatrophia 
facialis,  and  alopecia  areata;"  tubercular  leprosy  with  rare  pigmen- 
tation ;  lupus  erythematosus;  lupus  vulgaris ;  two  syphilitic  cases- 
carcinoma  of  the  skin;  lichen  ruber;  and  scrofuloderma,  with 
failure  of  osseous  development  beneath  the  lesions. 
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SUBSECTION  OF  DERMATOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association,  in  Cork,  August  6 

and  7,  l8jq.* 

The  chair  was  taken  at  3  p.m.  by  McCall  Anderson,  M.D., 
Professor  of  Clinical  Medicine  in  the  University  of  Glasgow,  who 
delivered  the  following  address: 

The  progress  of  dermatology  during  the  last  quarter 

century. 

It  is  with  very  mingled  feelings  that  I  rise  to  address  you  on  the 
present  occasion  ;  for,  though  deeply  sensible  of  the  honor  which 
has  been  done  me  by  inviting  me  to  occupy  the  chair,  I  cannot  forget 
that  I  am  filling  the  post  destined  for  one  who  was  far  better  qualified 
than  I  am  to  preside  over  your  deliberations ;  who,  by  mere  force 
of  talent,  rapidly  raised  himself  to  the  very  front  rank  among  the 
dermatologists  of  the  day  ;  and  whose  wonderful  energy  and  perse- 
verance, while  they  contributed  to  his  success,  doubtless  tended  to 
accelerate  his  untimely  end.    By  the  death  of  Tilbury  Fox  this  Sec- 
tion has  been  deprived  of  the  services  of  a  most  able  chairman; 
medical  science  has  suffered  an  irreparable  loss;  and  we  are  left  to 
mourn  the  separation  from  a  valued  colleague  and  a  warm-hearted 
and  generous  friend.    As  has  been  well  remarked  {Lancet,  June  14, 
1879),  "  He  was  beloved  as  few  men  are  privileged  to  be  ;  honor- 
able, upright,  and  conscientious  in  the  discharge  of  all  his  duties,  he 
lived  an  exemplary  life.    With  his  kindness  of  heart,  the  geniality 
of  his  disposition,  and  pure  but  unobtrusive  piety,  he  was  never  so 
happy  as  when  seeking  out  fitting  objects  for  help,  succor,  and  sup- 
port.   He  did  much  good  by  stealth  ;  and  probably  not  even  his 
intimate  friends  knew  how  many  poor  persons  at  the  hospital,  in  his 
private  consulting-room,  and  in  the  neighborhood  where  he  lived, 
partook  of  his  bounty  and  benefited  by  his  benevolence."  Our 
best  and.  most  useful  remembrance  of  him  will  be  to  endeavor,  in 
our  own  lives,  to  emulate  the  bright  example  which  he  has  set  us. 

If  we  compare  the  amount  of  attention  devoted  to  cutaneous 
medicine  at  the  present  time  with  that  of  five-and-twenty  years  ago, 
what  a  contrast  do  we  find  !  Then,  if  my  memory  serves  me  right, 
there  were  but  four  men  who  devoted  themselves  earnestly  to  the 
study  of  diseases  of  the  skin:  Erasmus  Wilson,  who,  happily,  is 
still  among  us,  whose  eminent  services  to  dermatology  are  only  to 
be  equalled  by  the  geniality  of  his  disposition  and  his  princely 
hospitality,  and  who  recently  still  further  laid  his  countrymen  under 
a  lasting  obligation  by  the  gift  of  the  beautiful  monolith  which 
*  British  Medical  Journal,  August  16  and  23,  1879. 
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adorns  the  banks  of  the  Thames  ;  the  late  Mr.  Startin,  whose  im- 
mense experience  and  fertility  of  resource  earned  for  him  the  grati- 
tude of  countless  multitudes  of  patients;  the  late  Mr.  Hunt,  whose 
unfaltering  testimony  to  the  virtues  of  arsenic  in  the  treatment  of 
almost  all  diseases  of  the  skin,  independent  of  local  causes  and  of 
syphilis,  is  too  well  known  to  meet  further  comment ;  and  last, 
though  not  least,  the  late  Dr.  Neligan,  of  Dublin,  who  had  the  ma- 
teria medica  at  his  finger-ends,  and  whose  reputation  as  a  dermatol- 
ogist was  rapidly  extending  when  death  prematurely  brought  his 
labors  to  a  close.  At  that  time,  cutaneous  medicine  was  at  a  dis- 
count, and  the  authorities  of  our  general  hospitals  would  have 
scorned  the  idea  of  having  special  dermatological  departments: 
hence  the  rise  and  progress  of  special  institutions  for  the  treatment 
of  diseases  of  the  skin. 

But,  while  special  physicians  have  been  appointed  to  treat  and  to 
further  the  study  of  diseases  of  the  skin  at  the  London  hospitals, 
in  most  instances  they  have  been  put  in  a  corner  ;  no  proper  ac- 
commodation has  been  provided  for  them,  as  if  the  aim  were 
rather  to  strangle  existing  special  institutions  than  to  grapple  with 
the  subject  in  an  adequate  manner.  Will  it  be  believed  that,  if 
all  the  beds  specially  provided  in  connection  with  the  cutaneous 
departments  of  the  London  hospitals  were  divided  among  them, 
there  would  hardly  be  one  bed  for  each  hospital?  If  my  informa- 
tion be  correct,  only  two  of  them  provide  beds, — University  College 
and  the  Middlesex  ;  while  the  only  one  which  has  erected  a  special 
suite  of  baths  is  the  first  of  these,  for  which,  I  believe,  we  are  mainly 
indebted  to  the  energy  and  perseverance  of  Tilbury  Fox.  Indeed, 
the  only  institution  in  Britain,  as  far  as  I  am  aware,  in  which  the 
requirements  are  fully  met  is  the  Western  Infirmary  of  Glasgow. 
In  this  hospital,  which  is  in  connection  with  the  great  Medical 
School  of  the  University,  a  special  wing  has  been  erected  contain- 
ing twenty  beds,  being  more  than  those  provided  by  all  the  Lon- 
don hospitals  put  together,  as  well  as  a  most  admirably  arranged 
set  of  baths  of  every  kind  ;  and,  by  an  arrangement  with  the  di- 
rectors of  the  Dispensary  for  Skin  Diseases,  where  out-patients 
alone  are  seen,  the  more  serious  cases  are  drafted  into  the  hospital, 
so  that  the  cases  admitted  into  the  wards  are,  for  the  most  part, 
selected  ones ;  and  thus  the  value  of  this  special  department  to  the 
University  School  is  greatly  enhanced.  It  is  earnestly  to  be  hoped 
t hat  the  time  is  not  far  distant  when  the  authorities  of  all  the  great 
hospitals  of  the  country  will  be  alive  to  the  necessity  of  providing, 
on  a  somewhat  similar  scale,  for  the  study  and  treatment  of  diseases 
of  the  skin,  as  well  as  of  the  other  leading  specialties. 

But,  while  this  is  my  opinion,  I  desire  to  guard  myself  by  adding, 
that  I  fear  the  tendency  nowadays  is  towards  the  undue  develop- 
ment of  specialties ;  and  there  seem  good  grounds  for  deprecating 
the  exclusive  devotion  to  a  specialty,  such  as  dermatology,  at  all 
events,  in  the  case  of  those  who  have  not  previously  gained  experi- 
ence of  the  treatment  of  disease  in  all  its  various  forms;  for  no  one 
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can  satisfactorily  treat  diseases  of  the  skin,  most  of  which  are  more 
or  less  connected  with  constitutional  states,  who  has  not  a  thorough 
practical  acquaintance  with  the  morbid  conditions  associated  with 
all  the  organs  and  tissues  of  the  body. 

And  here  let  me  remark,  in  passing,  that,  for  similar  reasons,  the 
system  of  training  for  consulting  practice  in  Scotland  seems  superior 
to  that  in  England.  (Whether  it  is  the  same  in  Ireland  I  cannot 
well  say.)  In  England,  the  physician  commences  his  professional 
career  ostensibly  as  a  consultant ;  he  naturally  aims  at  and  ultimately 
succeeds  in  obtaining  a  hospital  appointment ;  and  in  process  of 
time  he  hopes  to  become  a  consultant  in  reality  as  well  as  in  name. 
In  Scotland,  on  the  other  hand,  the  physician  begins  life  almost  in- 
variably as  a  family  physician,  in  which  capacity  he  gains  experi- 
ence of  a  kind  such  as  no  hospital  appointment  is  able  to  afford  ; 
but  he  also  secures  a  hospital  appointment,  and,  as  he  gets  experi- 
ence in  this  twofold  capacity,  and  earns  the  respect  and  esteem  of 
his  professional  brethren,  consulting  practice  gradually  flows  in  upon 
him;  and  then,  and  only  then,  he  gradually  recedes  from  family 
practice,  and  becomes  a  pure  consulting  physician.  On  the  prin- 
ciple that  a  consulting  physician  is  a  physician  who  is  consulted, 
this  system  may  perhaps  appear  to  some  to  be  derogatory  to  the 
status  of  a  consulting  physician  ;  but  unquestionably  it  is  calculated 
to  produce  consultants  more  fully  equipped,  and  more  ready  to 
grapple  with  every  emergency,  than  in  the  case  of  those  whose 
early  experience  is  drawn  exclusively  from  the  wards  of  a  hospital. 

That  increased  attention  is  being  directed  to  the  study  of  derma- 
tology at  the  present  time,  is  shown  by  the  large  number  of  works 
on  the  subject  which  have  recently  emanated  from  the  press;  by  the 
journals  of  dermatology  published  of  late  years  in  Germany,  France, 
and  England,  as  well  as  in  the  United  States,  where  much  excellent 
work  is  being  done ;  and  last,  though  not  least,  by  the  establish- 
ment of  the  Subsection  over  which  I  have  the  honor  to  preside,  and 
by  the  number  of  gentlemen  who  have  promised  us  papers  on  cu- 
taneous diseases. 

And  if  I  were  asked  to  state  what,  in  my  opinion,  has  most  ma- 
terially contributed  to  this,  I  would  say  that  it  is  the  custom,  pre- 
vailing more  and  more  every  year,  of  young  medical  men,  before 
settling  in  practice,  prosecuting  their  studies  for  a  time  on  the  con- 
tinent of  Europe.  In  Paris  they  find  a  large  hospital,  with  a  mag- 
nificent museum  attached  to  it,  devoted  mainly  to  the  treatment  of 
diseases  of  the  skin,  and  presided  over  by  men  of  the  highest  emi- 
nence and  skill.  And  in  Vienna  they  find  a  section  of  the  Allge- 
meine  Krankenhaus  set  apart  for  these  diseases,  and  presided  over 
by  the  celebrated  Hebra, — a  man  who  excites  the  admiration  and 
enthusiasm  of  all  who  come  into  contact  with  him;  the  practical 
turn  of  whose  mind  has  enabled  him  to  clear  away  maily  difficulties, 
to  make  many  rough  places  smooth,  and  whose  lucid  and  practical 
disquisitions  are  made  all  the  more  charming  by  the  dry  and  sparkling 
humor  with  which  they  abound.    If,  however,  we  compare  the  con- 
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tinental,  and  especially  the  German,  with  the  British  school  of  der- 
matology, we  have  no  reason  to  be  ashamed  ;  indeed,  it  would  be  a 
disgrace  if  the  country  of  Willan  and  of  Bateman  were  left  behind 
in  the  race.  In  Germany,  the  tendency  is,  I  think,  to  trust  too 
exclusively  to  external  measures,  some  of  which  appear  to  be  need- 
lessly severe,  and  are  apt  to  be  resented  by  English  people,  or  to  be 
too  stimulating  for  English  skins,  although  we  must  never  forget 
that  many  reputed  local  applications  are  absorbed  and  react  benefi- 
cially through  the  system  at  large  ;  while  in  England,  local  is  almost 
always  combined  with  constitutional  treatment,  as  it  is  recognized 
that  the  great  majority  of  cutaneous  affections  take  their  origin  in 
some  derangement  of  the  system  which  must  be  corrected  if  satis- 
factory and  permanent  results  are  to  be  obtained.  It  is,  then,  by 
a  careful  study  of  the  labors  of  continental  physicians,  by  borrow- 
ing from  them  all  that  is  excellent  in  their  system,  while  retaining 
all  that  is  admirable  in  our  own,  that  the  English  school  of  derma- 
tology has  reached  its  present  high  position,  and  that  such  satisfac- 
tory results  are  now  obtained. 

But  while  all  this  may  be  true,  and  while  we  have  in  Britain  men 
of  the  highest  eminence  as  our  instructors, — such  as  Erasmus  Wilson 
and  Jonathan  Hutchinson,  and  others  who  are  pressing  forwards  to 
the  front  rank,  such  as  our  energetic  and  able  secretaries,  Mr.  Mal- 
colm Morris  and  Dr.  Walter  Smith,  and  many  others  whom  it  would 
be  invidious  to  name, — it  must  be  admitted  that,  even  now,  there 
are  few  branches  of  medicine  which  are,  on  the  whole,  less  under- 
stood by  the  great  mass  of  the  profession  than  diseases  of  the  skin. 
We  look,  therefore,  to  the  authorities  of  our  great  hospitals  to  pro- 
vide the  means  for  the  efficient  instruction  of  our  students,  so  that 
in  time  this  reproach  may  be  removed. 

I  observe  that,  at  present,  there  is  an  attempt  being  made  to  have  a 
special  examination  instituted  for  studentson  ophthalmology,  distinct 
from  that  on  surgery  ;  and,  on  the  same  principle,  it  may  be  argued 
that  there  should  likewise  be  a  special  examination  on  dermatology, 
distinct  from  that  on  medicine;  but  I  sincerely  trust  that  it  will 
result  in  failure.  By  all  means  let  them,  within  certain  reasonable 
limits,  be  examined  on  ophthalmology  and  on  dermatology,  but  let 
it  be  as  parts  of  the  examinations  on  surgery  and  medicine  respect- 
ively, from  which  they  should  never  be  dissociated.  Having  had 
much  experience  as  an  examiner  on  medicine,  I  may  be  allowed  to 
express  the  opinion  that  the  tendency  now  seems  to  be  unduly  to 
multiply  the  subjects  of  examination  ;  and  I  am  very  far  mistaken 
if  the  time  is  not  at  hand  when  the  tide  will  turn,  and  when  there  will 
be  an  outcry  for  the  diminution  of  the  subjects,  and  a  correspond- 
ing desire  that  the  student  should  give  evidence  rather  that  he  is 
well  grounded  in  the  principles  of  his  profession, — that  he  should 
know  well,  rather  than  that  he  should  know  much. 

Gentlemen, — It  would  ill  become  me  further  to  occupy  your  time, 
which  can  be  so  much  more  profitably  spent  in  listening  to  and  in 
discussing  the  papers  enumerated  in  the  billet,  and  which  are  of  a 
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most  interesting  and  varied  character.  I  trust  that  in  the  discussion, 
which  is  to  be  introduced  by  Mr.  Jonathan  Hutchinson,  it  will  be 
made  clear  whether,  in  the  opinion  of  the  members,  lupus  vulgaris 
is  a  manifestation  of  the  strumous  diathesis,  and  to  what  extent,  if 
any,  it  is  influenced  by  antistrumous  remedies ;  what  relationship,  if 
any,  exists  between  it  and  lupus  erythematodes  ;  whether  the  latter 
is  ever  curable  by  internal  medicines,  and,  if  so,  by  which;  and 
whether  the  more  recent  methods  of  local  treatment — such  as  the 
use  of  Paquelin's  thermo-cautery,  Volkmann's  scoops,  and  scarifica- 
tion— are  preferable  to  caustics  and  other  remedies  whose  utility 
has  been  proved  by  long  experience. 

It  would  be  interesting  and  profitable,  I  think,  if  time  permit,  to 
have  discussions  on  the  nature  of  alopecia  areata,  and  of  the  impe- 
tigo contagiosa  of  Tilbury  Fox;  also,  of  that  disease,  or  group  of 
diseases,  generally  classed  under  the  name  of  eczema,  and  which 
attacks  the  hairy  portions  of  the  face.  Is  it  always  a  simple  eczema 
impetiginodes,  or  can  its  parentage  be  sometimes  traced  to  struma, 
to  syphilis,  or  to  some  other  diathesis,  and  how  should  it  be  treated 
locally  and  constitutionally  ?  For  it  must  be  admitted  that  it  is 
often  a  most  troublesome  and  obstinate  affection,  and  requires  all 
the  light  which  can  be  thrown  upon  it  by  the  most  experienced 
practitioners. 

Before  sitting  down,  allow  me  to  say  how  grateful  I  feel  for  the 
honor  which  has  been  done  me  by  asking  me  to  preside  over  your 
deliberations,  and  how  happy  I  shall  be  if  I  can  in  any  way  con- 
tribute to  the  success  of  this  the  first  Dermatological  Subsection  of 
the  British  Medical  Association. 

The  first  paper  presented  was  upon 

Cellular  growths  in  the  skin  which  produce  ulceration, 

By  George  Thin,  M.D.  (London).— Under  this  head  the  author 
reviewed  some  of  the  recent  contributions  to  the  literature  of  mor- 
bid growths  in  the  skin.  Passing  over  lupus,  as  a  subject  which 
would  be  fully  discussed  in  the  Section,  he  called  attention  to 
the  disease  in  children  which  had  been  first  described  by  the  late 
Dr.  Tilbury  Fox  and  Mr.  Baker  in  the  "  Transactions  of  the  Clinical 
Society,"' and  of  which  other  instances  had  been  observed  by  Dr. 
Barlow,  Dr.  Sangster,  and  latterly  by  Dr.  Morrow  in  New  York. 
The  author  showed  microscopical  preparations  from  the  only  case 
which  had  proved  fatal.  The  morbid  changes  had  been  described 
by  him  in  the  "  Transactions  of  the  Clinical  Society,"  but  were  now 
again  insisted  on,  as  the  tendency  in  the  latest  observers  was  to  look 
on  the  disease  as  a  kind  of  urticaria,— the  latest  name  given  to  it 
being  urticaria  pigmentosa.  The  author  pointed  out  how  inappro- 
priate this  name  was,  as  it  confounded  a  chronic  and,  so  far  as  we 
yet  knew,  apparently  incurable  granulation  cell-growth  with  a  tran- 
sient serous  exudation  involving  no  structural  change.  In  the  case 
he  examined,  at  the  time  of  death  ulceration  was  only  prevented 
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by  a  thin  covering  of  epidermis  over  some  of  the  patches,  the  sub- 
jacent pars  papillaris  corii  being  destroyed  by  this  growth,  and  in 
other  cases  scars  had  actually  occurred.  The  author  suggested 
whether  those  cases  were  not  really  instances  of  scrofuloderma. 
He  next  pointed  out  the  differences  between  the  cancerous  epithe- 
lial growths  in  epithelioma  and  rodent  ulcer,  illustrating  them  by 
preparations.  Although  the  grouping  and  mode  of  breaking  down 
in  the  cell-masses,  and  the  condition  of  the  surrounding  connective 
tissue,  offered  usually  distinctive  points,  yet  those  features  were  not 
absolutely  reliable.  The  essential  difference  was  in  the  individual 
epithelial  cell.  In  rodent  ulcer,  the  cell  was  characterized  by  a 
small  round  nucleus,  single-contoured,  and  without  an  apparent 
nucleolus  after  ordinary  treatment  by  hardening  and  staining  agents, 
the  cell-protoplasm  being  soft,  yielding,  and  not  abundant,  its  con- 
tours being  usually  lost  after  hardening  ;  in  the  cells  of  epithelioma, 
there  was  a  large  double-contoured  nucleus  with  prominent  nucle- 
olus and  a  well-defined  ring  of  cell-substance,  with  a  tendency  to 
horny  change,  the  cells  being  unequal  in  size,  and  even  in  cases  in 
whic  h  they  were  small,  some  of  them  being  always  larger  than  the 
cells  of  rodent  ulcer.  The  distinction  by  the  presence  or  absence 
of  "  cell-nests"  was  not  in  all  cases  so  reliable,  although  its  presence 
in  characteristic  development  indicated  epithelioma.  It  was  pos- 
sible in  hardening  and  mounting  microscopical  preparations  so  to 
dissolve  and  obliterate  by  transparency  the  cells  of  the  growth  that 
a  diagnosis  became  very  difficult. 

Dr.  Thin  showed  preparations  from  nine  cases  of  rodent  ulcer, 
four  of  which  were  prepared  by  himself,  and  five  by  Dr.  Sangster, 
who  entrusted  them  to  him  for  demonstration. 

Then  followed  a  paper  on 

Purpura  haemorrhagica, 

By  J.  Magee  Finny,  M.D.  (Dublin). — Dr.  Finny  related  three 
illustrative  cases  of  purpura.  The  first  was  one  of  peliosis  rheu- 
matica  in  an  elderly  female,  in  which  the  cutaneous  hemorrhage 
was  most  profuse,  though  limited  to  the  legs.  It  was  complicated 
by  effusion  into  the  right  knee-joint  and  periosteal  thickening  of 
the  left  tibia.  Recovery  took  place  in  a  fortnight.  The  second 
was  a  case  of  purpura  /Hemorrhagica  in  an  old  man.  The  purpura 
was  limited  to  a  dozen  spots,  but  was  accompanied  by  bleeding 
from  the  bowels.  The  patient  recovered.  The  last  case  was  one  of 
purpura  hccmorrliagica  in  a  young  adult,  a  medical  student.  He  had 
swelling  oedema  of  legs  and  hands.  The  purpura  affected  the  legs 
and  wrists  in  uniform  large  patches.  There  were  also  petechia?  over 
the  thighs.  He  had  frequent  epistaxis.  He  recovered.  Dr.  Finny 
said  that  purpura  was  not  due  to  diet,  climate,  or  situation.  The 
first  cause  was  not  in  the  blood  nor  in  the  vaso-motor  system.  The 
disease  was  a  neurosis.  There  was  no  real  difference,  except  in  de- 
gree, between  all  the  varieties  of  purpura.    The  best  treatment  was 
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at  first  ergot  and  belladonna,  and  afterwards  bark  and  ammonia,  or 
mineral  acids. 

The  details  of  a  case  were  then  given  which  exhibited 

Hydroa  after  iodide  of  potassium, 

By  J.  M.  Finny,  M.D.  (Dublin). — Dr.  Finny  described  a  case  in 
which  there  was  a  vesiculo-pustular  eruption  with  erythematous  blush 
on  the  right  half  of  the  trunk,  from  the  fourth  rib  to  the  ilium. 
There  was  also  a  similar  eruption  on  the  left  side,  but  in  small 
patches,  one  extending  into  the  left  groin  and  thigh.  The  face  and 
back  of  the  hands  were  not  affected.  The  vesicles  varied  in  size 
from  a  small  shot  to  a  large  pea.  The  eruption  was  extremely  like 
smallpox  and  herpes  in  appearance,  but  rapidly  disappeared  on 
cessation  of  iodide  of  potassium.  The  iodide  had  been  taken  in 
gradually  increasing  doses  for  some  weeks  before  the  rash  appeared. 
The  vesicles  dried  up  and  desquamated  in  six  days,  leaving  no 
stain  or  cicatrice.  Dr.  Finny  referred  this  strange  eruption  to  the 
class  hydroa,  and  the  cause  to  iodide  of  potassium.  In  confirma- 
tion of  this  view,  reference  was  made  to  Mr.  Jonathan  Hutchinson's 
report  in  the  British  Medical  Journal  for  1870,  and  to  his  report  in 
the  "Transactions  of  the  Clinical  Society  of  London,"  vol.  viii. 
The  next  paper  was  entitled 

On  so-called  hydroa, 

By  Alfred  Sangster,  M.B.  (London). — After  alluding  to  the 
causes  of  the  confusion  still  attaching  to  the  term  hydroa,  the  author 
quoted  a  short  extract  from  Bazin's  "  Lecons  sur  les  Affections  Cu- 
tanees,"  describing  the  disease  hydroa  vesiculeux.  A  drawing  copied 
from  a  model  in  the  Museum  of  the  College  of  Surgeons  of  Eng- 
land, representing  the  disease  known  at  the  St.  Louis  Hospital  as 
hydroa,  was  shown.  Afterwards,  cases  were  referred  to  bearing  some 
similarity  to  Bazin's  hydroa,  as  far  as  the  peculiar  nature  of  the 
lesion  present.  A  case  reported  by  Dr.  Marshall  Hall  in  the  Edin- 
burgh Medical  Journal Tor  1820  was  quoted  from  ;  and  a  portrait  of 
a  similar  case,  placed  at  the  author's  disposal  by  Mr.  Malcolm  Mor- 
ris, was  shown  ;  next,  Willan's  description  of  herpes  iris  was  noticed, 
and  a  copy  of  the  plate  accompanying  it  shown.  A  case  reported 
by  Dr.  Handfield  Jones  as  one  of  hydroa  was  alluded  to,  with  the 
latter  gentlernan's  remarks  on  the  development  and  course  of  the 
eruption  present.  The  author  reported  two  cases  bearing  upon  the 
subject  which  had  come  under  his  own  observation.  A  portrait  of 
one  of  the  cases  was  handed  round.  Finally,  the  report  on  hydroa 
in  the  British  Medical  Journal  was  referred  to  at  some  length. 
The  conclusion  drawn  from  the  above  collected  cases,  and  from 
those  reported  in  the  British  Medical  Journal,  was  that  the  whole 
formed  a  series  in  which  the  chief  symptom  present  was  an  erythe- 
matous eruption  tending  to  vesicate.  The  latter  preferred  certain 
regions,— first  in  order  of  frequency,  the  back  of  the  hands  and  fore- 
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arms.  There  was  a  tendency  for  the  eruption  to  be  symmetrical, 
although  this  was  not  constant.  The  character  of  the  eruption 
varied  according  to  certain  unknown  disturbing  influences,  either 
spreading  slowly  and  centrifugally  from  primary  centres  and  giving 
an  appearance  of  discrete  spots,  or  advancing  rapidly,  and  causing 
the  well-known  gyrate  and  marginate  pattern  by  confluence.  The 
process  appeared  to  vary  in  intensity  periodically ;  and  associated 
with  this  remittent  tendency  occurred  vesication,  either  taking  the 
form  of  a  central  vesicle  or  bulla,  or  that  of  a  collection  of  closely- 
set  vesicles  on  the  advancing  erythematous  margin.  Although  the 
extremes  of  the  series  differed  vastly  in  appearance,  the  whole  of  the 
cases  were  almost  clinically  identical.  It  was  contended  that  Bazin's 
hydroa  had  no  real  existence  as  a  separate  disease,  any  more  than 
the  similar,  if  not  identical  condition,  herpes  iris;  that  they  were 
both  accidental  developments  of  erythema  multiforme;  and  that 
the  continued  use,  in  the  substantive  form,  of  the  term  hydroa  was 
not  only  misleading,  but  illogical. 

Mr.  Malcolm  Morris  (London)  objected  to  the  application  of 
the  term  hydroa  to  the  forms  of  eruption  produced  by  iodide  of 
potassium,  and  considered  that  it  was  not  necessary  to  give  special 
names  to  fugitive  manifestations  of  vesicular  skin  disease.  He 
agreed  with  Dr.  Sangster  that  hydroa  was  only  a  form  of  vesicating 
erythema. 

Dr.  L.  P.  Yandell  (Louisville)  would  not  confine  the  term  hy- 
droa to  an  eruption  due  to  a  special  cause,  but  would  retain  it,  and 
make  it  include  a  group  of  eruptions  produced  by  a  variety  of  causes. 

Dr.  Walter  Smith  (Dublin)  agreed  that  it  was  difficult  to  un- 
derstand what  was  usually  called  hydroa,  and  that  it  was  undesira- 
ble to  multiply  special  names  in  dermatology. 

Dr.  Stowers  (London)  said  that  the  eruption  from  iodide  of  po- 
tassium lasted  as  long  as  the  medicine  was  taken.  Bromide-eruption 
disappeared  earlier,  and  was  not  affected  by  increase  of  the  dose. 

Dr.  Finny  s.iid  he  was  unable  to  give  up  the  term  hydroa. 
Though  rare — only  twenty  cases  being  on  record — it  was  a  distinct 
disease. 

A  paper  was  then  presented  describing 

A  rare  nodose  condition  of  the  hair, 

By  Walter  G.  Smith,  M.D.  (Dublin). — Dr.  Smith  exhibited  and 
described  specimens  of  a  remarkable  affection  of  the  hair  which 
had  lately  come  under  his  notice.  A  healthy  girl,  aged  19,  applied 
for  advice  concerning  partial  loss  of  hair,  which  began  to  fall  out 
about  four  years  ago  without  any  apparent  cause.  Previously  to 
that  time  she  had  always  possessed  a  good  head  of  hair,  reaching 
down  to  her  shoulders.  The  hair  was  uniformly  thinned  over  the 
whole  scalp,  and  the  longest  hairs  measured  about  five  inches.  Upon 
close  inspection,  a  singular  appearance  was  noted.  Nearly  all  the 
shorter  hairs  presented  a  regular  succession  of  swellings  along  the 
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shaft,  one  nodosity  corresponding,  on  an  average,  to  one  millimetre 
of  length  of  hair.  The  eyebrows  were  thin,  but  no  beaded  hairs 
could  be  detected  either  among  them  or  in  the  eyelashes.  The 
axillary  hair  was  scanty,  but  normal ;  and  on  the  pubes  one  hair  was 
found  with  three  of  the  characteristic  fusiform  swellings.  The  mi- 
croscopical characters  of  the  affected  hairs  were  very  remarkable, 
and  were  illustrated  by  drawings  and  specimens.  There  was  scarcely 
a  trace  of  scale-imbrication  on  the  nodules  ;  but  it  was  tolerably  well 
marked  in  the  contracted  portions.  Brown  pigment  was  deposited 
outside  the  axis  in  streaks,  much  more  abundantly  in  the  nodes; 
and  thus  each  hair,  viewed  by  the  naked  eye,  presented  the  appear- 
ance of  being  checked  alternately  brown  and  white.  There  was  no 
trace  of  cells  in  the  axis  of  the  nodules.  No  account  of  this  curi- 
ous condition  had  hitherto  been  published  ;  but  Dr.  R.  Liveing 
had  a  similar  case  under  his  charge  some  years,  the  details  of  which 
were  given  in  the  paper.  Dr.  Walter  Smith  took  occasion  to  point 
out  that  these  nodose  hairs  exhibited  no  evidence  of  any  fungoid 
elements,  and  that  they  could  not  be  confounded  either  with  piedra 
or  with  the  tricosyphilis  of  Wilson.  From  trichorexis  nodosa,  with 
which  it  might  be  supposed  they  had  affinity,  they  differed  in  several 
particulars,  i.  There  was  little  tendency  to  partial  fracture  of  the 
cuticle,  or  brush-like  splitting  of  the  cortex.  2.  The  nodose  hairs 
occurred  in  multitudes  on  the  scalp.  3.  When  a  hair  was  broken, 
the  fracture  was  usually  clean,  not  fibrous,  and  occurred  through  a 
constriction,  never  through  a  node.  4.  The  nodes  were  opaque, 
and  constituted  the  darkest  parts  of  the  hair.  5.  The  nodules  were 
very  numerous,  and  succeeded  each  other  in  regular  order  like  beads 
on  a  necklace. 

Dr.  McCall  Anderson  (Glasgow)  had  examined  the  hairs,  and 
found  they  were  not  parasitic.  Though  trichorexis  nodosa  was  rare 
on  the  head,  yet  he  was  familiar  with  it  in  that  situation.  He 
thought  that  this  condition  was  closely  allied  to  trichorexis  nodosa, 
though  not  exactly  the  same. 

Dr.  Finny  (Dublin)  asked  if  the  nodose  alterations  were  observed 
at  the  distal  ends  of  the  hair,  in  reference  to  the  point  whether  the 
cause  was  intrafollicular  or  not. 

Mr.  Malcolm  Morris  (London)  said  that  trichorexis  nodosa,  in 
his  experience,  was  very  rare  on  the  head,  and  suggested  that  the 
nodose  appearance  in  the  hairs  might  be  due  to  atrophic  change  at 
periodic  intervals;  the  swollen  parts  of  the  hair  representing  the 
normal  diameter  of  the  shaft,  and  the  constrictions  the  atrophied 
portions. 

Thursday,  August  7. 
The  next  paper  consisted  of 

Notes  on  the  treatment  of  ringworm, 

By  Wyndham  Cottle,  M.A.,  M.B.Oxon.  (London). — Having 
noticed  the  ready  curability  of  ringworm  in  infants,  and  when  situ- 
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ated  on  parts  not  clothed  by  a  vigorous  hair-growth,  Mr.  Cottle  was 
led  to  believe  that  the  difficulty  experienced  in  eradicating  the  dis- 
ease depended  on  the  materies  morbi  having  found  shelter  in  the 
deep  hair-follicles,  etc.  He  has  observed  that  ringworm  rarely  sur- 
vived suppuration  in  its  site,  as  when  a  pustular  rash  supervened  ; 
the  products  of  inflammation  partially  reacting  and  destroying  the 
disease  in  its  deep  follicular  seats.  He  endeavored  to  imitate  arti- 
ficially this  curative  action  of  nature  by  applying  substances  inimi- 
cal to  fungoid  growth,  and  also  capable  of  exercising  the  requisite 
action  on  the  skin.  His  earlier  attempts  were  made  with  the  sulpho- 
carbolate  of  barium  and  zinc,  and  with  some  success.  They  were, 
however,  often  slow  in  causing  suppuration,  and  sometimes  failed  to 
do  so.  More  satisfactory  results  were  obtained  by  painting  the 
affected  parts  with  croton-oil  liniment,  and  subsequently  applying, 
two  or  three  times  daily,  an  ointment  of  ten  to  forty  grains  of  sali- 
cylic acid  to  an  ounce  of  lard.  Suppuration  was  readily  produced, 
and  the  amount  of  irritative  action  could  be  regulated  by  the  strength 
and  vigor  of  the  applications.  Other  drugs,  as  antimony  chloride, 
salts  of  mercury,  zinc,  etc.,  can  often  be  combined  with  the  sali- 
cylic acid  with  benefit.  The  advantages  of  this  method  of  treat- 
ment are  :  i.  It  gives  rise  to  no  pain  and  but  little  inconvenience. 
2.  No  permanent  loss  of  hair  results.  3.  It  is  easy  to  carry  out.  4. 
Many  intractable  cases  rapidly  mend  when  so  dealt  with.  5.  The 
agents  are  not  poisonous.  Such  active  measures  are  not  required  in 
recent  cases  of  ringworm  in  healthy  individuals,  and  are  unsuitable 
where  scalp  irritation  exists.  The  requisiteconstitutional  treatment 
should  also  be  employed.  The  following  points  seem  worthy  of 
consideration  in  dealing  with  ringworm  :  1.  The  risk  of  the  exten- 
sion of  the  disease  should  be  avoided.  2.  Suitable  constitutional 
treatment  should  be  adopted.  3.  Almost  any  of  the  usual  remedies 
suffice  to  end  the  recent  disease  in  healthy  individuals.  4.  In 
chronic  and  obstinate  cases,  the  use  of  croton-oil  liniment,  followed 
by  the  application  of  salicylic  acid  either  alone  or  in  combination 
(or  of  any  other  agents  whose  action  is  similar),  offers  a  not  un- 
promising means  of  eradicating  the  disease. 

Mr.  Malcolm  Morris  (London)  distrusted  the  constitutional 
theory  of  ringworm,  and  placed  his  reliance  on  careful  and  per- 
sistent local  treatment. 

Dr.  Thin  (London)  remarked  that  all  the  best  means  of  curing 
ringworm  acted  on  the  common  principle  of  exciting  inflammation, 
and  that  constitutional  causes  operated  by  influencing  the  mode  in 
which  the  caustic  or  other  irritant'  acted. 

Dr.  Stowers  (London)  thought  that  Coster's  paste  was  the  best 
local  application. 

Mr.  Filson  (Portaferry)  suggested  that  the  fact  of  cases  of  ring- 
worm being  cured  after  cessation  of  all  local  treatment,  might  be 
due  to  the  remote  rather  than  to  the  immediate  effects  of  the  topical 
remedies. 

Dr.  L.  P.  Yandell  (Louisville)  considered  that,  under  suitable 


408 


TRANSACTIONS  OF  THE 


circumstances,  ringworm  was  easily  curable.  A  popular  remedy  in 
America  was  burnt  paper;  another  was  the  juice  of  the  walnut. 

Dr.  McCall  Anderson  (Glasgow)  was  in  the  habit  of  employing 
caustic  in  obstinate  cases.  Local  remedies  were  either  stimulant  or 
parasiticide;  and  the  greatest  care  should  be  exercised  in  guarding 
against  auto-infection.  There  was  nothing  specific  in  the  action 
of  any  of  the  parasiticides,  but  every  case  did  not  bear  the  same 
treatment. 

Notes  on  the  neurotic  origin  of  lichen  planus 

were  then  read  by  T.  Colcott  Fox,  M.B.  (London). — The  author's 
object  was  to  redirect  attention  to  the  neurotic  origin  of  lichen 
planus,  a  disease  which  was  now  well  known  to  dermatologists,  but 
which  had  long  baffled  their  observation  as  to  its  true  causation. 
Having  quoted  authors  to  show  that  either  not  any  cause  at  all  was 
made  out,  or  only  nutritive  and  digestive  disturbance,  Dr.  Colcott 
Fox  referred  especially  to  the  definite  statement  by  Dr.  Tilbury  Fox 
("  Skin  Diseases,"  third  edition,  1873)  as  to  its  neurotic  causation, 
and  also  to  the  similar  suggestion  by  Mr.  Hutchinson  ("Clinical 
Lectures,"  1879).  The  author  first  alluded  to  his  own  observation 
of  nearly  thirty  cases,  in  confirmation  of  a  history,  precedent  to  the 
rash,  of  worry,  anxiety,  nervous  depression,  and  disturbance  of  the 
sympathetic  system.  Secondly,  he  pointed  out  that  the  eruption 
is  not  of  an  inflammatory  nature,  as  described,  but  is  simply  a 
chronic  neuroparalytic  byperaemia  in  localized  areas,  with  its  effects. 
Thirdly,  he  quoted  two  cases  he  had  met  with,  in  which  there  was 
a  remarkable  distribution  of  the  eruption  in  a  band  on  the  inner 
aspect  of  the  leg,  from  the  thigh  to  the  malleolus.  And,  fourthly, 
he  took  occasion  to  place  on  record  a  case  of  lichen  planus  which 
passed  into  the  lichen  ruber  of  Hebra. 
The  next  paper  was  upon 

The  use  of  arsenic  in  skin  diseases, 

By  Robert  Farquharson,  M.D.  (London). — About  thirty  years 
ago,  the  British  Medical  Association  issued  a  series  of  queries  to  its 
members,  with  reference  to  the  use  of  arsenic  in  skin  disease  ;  and, 
considering  the  somewhat  haphazard  way  in  which  the  drug  was 
then  used,  it  was  no  doubt  necessary  to  reassure  the  public  mind,  as 
was  effectually  done  by  the  replies,  that  its  use  was  at  all  events  not 
attended  with  danger.  We  know  now  much  more  precisely  in 
which  cases  to  prescribe  the  remedy  with  good  effect  ;  and  the 
question  naturally  arises,  How  do  we  explain  the  undoubted  fact 
that,  whilst  arsenic  frequently  relieves  and  even  cures  certain  forms 
of  cutaneous  disorders,  at  other  times  it  appears  to  be  inert  or  even 
to  do  harm  ?  It  has  been  supposed  by  some  authorities  that,  fol- 
lowing up  the  analogy  of  the  vesicular  and  pustular  eruptions  which 
form  an  occasional,  though  rare,  part  of  its  physiological  action,  it 
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simply  acts  as  a  cutaneous  irritant,  by  stimulating  sluggish  processes 
of  repair;  or,  again,  we  may  hold  that  it  effects  some  alteration  in 
the  blood,  through  a  general  influence  on  cell-growth  ;  or,  thirdly, 
and  most  suggestively,  we  may  seek  for  our  clue  in  the  regions  of 
nervous  pathology.  We  know  that  eczema  and  psoriasis  and  lichen, 
etc.,  often  show  their  neurotic  origin  in  heredity  and  symmetry,  and 
itching  and  tingling  ;  they  not  uncommonly  appear  in  connection 
with  mental  shock  and  depression  ;  and  may  alternate  with,  or  ac- 
company, such  undoubtedly  nervous  disorders  as  chorea.  Arsenic 
is  generally  held  to  be  a  nervine  tonic,  and,  speaking  generally,  we 
find  it  to  be  a  useful  and  reliable  remedy  in  all  the  skin  affections 
of  the  dartrous  class  (Clifford  Allbutt).  In  pemphigus  it  acts  almost 
as  a  true  specific  (Hutchinson).  It  is  most  valuable  in  lichen  ruber, 
and  has  been  recommended  as  an  antidote  to  bromide  acne  ;  although 
the  question  might  arise,  whether  the  arsenic  in  any  way  lessens  the 
restraining  influence  of  the  bromide  over  the  epileptic  fits.  Over 
impetigo,  strumous  and  syphilitic  diseases,  it  has  no  influence; 
and  it  would  be  interesting  to  note  its  effect  on  herpes  zoster, 
which  has  been  reported  as  occasionally  following  its  adminis- 
tration. 

Concerning  the  mode  of  administration,  the  author  preferred  to  be- 
gin with  a  full  dose  of  ten  minims  to  fifteen  minims,  and  push  boldly 
on,  believing  that,  as  with  quinine  and  iodide  of  potassium,  trouble- 
some physiological  symptoms  are  here  more  likely  to  follow  small 
quantities  than  large.  Some  authorities  strongly  insist  upon  the  neces- 
sity for  producing  some  conjunctival  and  gastric  irritation  before  we 
can  obtain  the  full  curative  influence  of  the  drug  ;  but  the  author  was 
opposed  to  this,  believing  these  symptoms  to  be  an  unnecessary  ad- 
dition to  the  discomfort  of  the  patient.  When  they  do  arise  they 
need  not  cause  any  alarm  ;  but  the  sickness  which  sometimes  follows 
each  dose  of  the  medicine  is  quite  a  fatal  obstacle  to  its  use.  It  is 
important  to  see  that  the  natural  elimination  of  the  drug  is  not 
checked  by  any  renal  obstruction  ;  and  Dr.  McCall  Anderson  warns 
us  that  patients,  under  the  influence  of  arsenic,  are  specially  sus- 
ceptible to  cold.  May  it  not  be,  however,  that  the  bronchial  irri- 
tation occasionally  observed  may  really  be  due  to  the  curative 
influence  of  the  remedy  causing  metastasis  to  the  pulmonary  mucous 
membrane?  The  liquor  arsenicalis  seems  to  be,  on  the  whole,  the 
best  preparation  ;  the  liquor  sodae  arsenitis  being,  in  the  author's 
experience,  in  no  degree  less  irritating.  Children  will  bear  large 
doses  with  impunity  ;  and  although  it  is  generally  held  that  girls 
can  take  more  than  boys,  the  only  c;ise  in  early  childhood  in  which 
it  had  been  found  seriously  to  disagree  belonged  to  the  female  sex. 
Finally,  it  may  be  asked,  Can  we  really  cure  chronic  disease  with 
arsenic?  and  the  answer  must  be  in  the  affirmative,  if  we  get  our 
case  early,  treat  it  systematically  and  carefully,  continue  the  use  of 
the  drug  for  some  time  after  the  skin  has  become  clear,  and  re- 
member the  importance  of  good  food  and  air,  and  mental  and 
bodily  rest. 
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A  paper  was  then  presented  upon 

Erythema  nodosum, 

By  Charles  F.  Moore,  M.D.  (Dublin).— Dr.  Moore  began  by 
giving  a  description  of  the  condition  and  surroundings  of  the  cases 
of  the  disease  that  he  had  seen.    i.  A  sailor  lad  aged  16,  on  one 
of  his  first  voyages  to  the  Mediterranean,  had  lately  left  his  home 
on  the  shores  of  a  muddy  estuary.    2.  A  married  woman  lived  in  a 
house  permeated  with  the  odor  of  sewage,  which  flooded  the  yard 
in  a  narrow  street  in  Dublin  (September,  1868).    She  was  nursing 
a  strong  child  several  months  old.    3.  A  girl  aged  12  living  in  a 
back  room  on  the  first  floor  in  a  poor  locality,  also  suffered  from 
pains  in  the  ears  and  chest,  with  dyspnoea  and  palpitation     4-  A 
boy  aged  8  suffered  much  from  restlessness.    5.  A  girl  aged  7  had 
also  an  old  skin-disease  of  the  scalp,  discharging  matter ;  she  sui- 
fered  from  shivering,  febrile  symptoms,  gastra-lgia,  and  foul  tongue. 
6   A  boy  aged  13,  delicate,  with  a  fair  complexion,  had  also  diar- 
rhoea and  much  debility.    This  boy,  who  lived  in  a  top  back  room, 
had  pain  "  under  the  shoulders."    The  spots  were  recurrent.  Dr 
Moore,  some  time  afterwards,  heard  that  this  lad  died  of  disease  of 
the  kidneys,  of  which  disease  his  father  also  died  a  little  time  sub- 
sequently to  his  son's  death.    7.  J.  B.,  a  girl  aged  9,  had  white 
tongue,  was  "always  over  the  fire,"  and  suffered  much  from  pain 
in  the  legs.    8.  C.  L.,  aged  23,  lived  on  the  ground-floor  m  a  back 
street     He  had  the  nodes  on  the  legs  and  shins,  and  also  had  rheu- 
matism.   He  was  a  weakly-looking  young  man,  and  complained 
much  of  the  offensive  condition  of  the  house  in  which  he  lived.  9. 
In  M  ,  a  boy  aged  8,  the  elevations  were  described  as  "purpuric 
looking  "    10.  L.  F.,  aged  6,  lived  in  a  court  that  was  a  cul-de-sac, 
the  sanitary  condition  of  the  place  being  very  bad     Ihe  child  was 
strumous,  with  tumid  abdomen,  muscles  generally  flabby  and  feeble. 
The  weather  (June)  being  hot,  rendered  the  surroundings  ot  this 
child  doubly  unwholesome.    11.  E.  B.,  aged  8,  lived  in  an  un- 
healthy locality.    The  nodes  were  on  the  anterior  aspect  of  the  legs 
chiefly  ;  there  were  smaller  tumors  also  on  the  arms  and  shoulders; 
none  on  the  abdomen.    In  1868  and  1869,  when  ten  of  the  pre- 
ceding eleven  cases  were  seen,  there  was  also  a  prevalence  of  herpes 
zoster°    In  1873,  also,  erythema  nodosum  was  rather  common.  12. 
C  McC    aged  7,  was  born  and  reared  in  comfortable  circumstances 
in"  the  county  of  Cork,  but  had  been  lately  living  with  her  parents 
and  their  several  other  children  in  a  small  room  in  Dublin,  within 
a  few  yards  of  the  river  Poddle,  the  locality  being  as  a  rule  severely 
visited  by  epidemics  when  prevalent.    She  was  seen  by  Dr.  Moore 
in  Tune  this  year,  for  several  patches  of  erythema  nodosum  upon 
the  anterior  surface  of  both  legs.     Her  little  brother  of  four  years 
had  enteric  fever,  and  a  little  sister  of  two  years  had  bronchitis. 
After  a  succession  of  nodes  on  the  legs  and  knees,  C.  McC.  had  on 
July  26  prettv  well  regained  her  health.    Early  in  July,  she  also 
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had  pain  in  one  ear  and  a  cough,  and  had  been  passing  very  little 
urine.  Erythema  nodosum,  in  the  author's  experience,  occurred 
far  more  frequently  in  children  than  in  adults,  and  as  often  in  deli- 
cate boys  as  in  girls.  Debility  from  defective  sanitation  or  bad 
food  from  childhood,  from  nursing,  appeared  to  predispose  to  it,  as 
did  that  state  of  the  blood  that  disposes  to  rheumatism,  erysipelas, 
and  glandular  affections.  Exposure  to  cold  also  seemed  to  favor 
its  occurrence.  A  decided  febrile  state  mostly  marked  some  part 
of  its  course;  and  possibly  attendant  on  the  same,  or  more  proba- 
bly as  a  sequel,  renal  troubles  appeared  to  occur;  at  all  events,  not 
very  rarely.  So  far  as  Dr.  Moore's  recorded  observations  went,  the 
disorder  did  not  show  a  necessary  connection  with  the  state  of  the 
uterine  functions.  Analysis  of  the  renal  secretion  would  appear  a 
useful  field  of  observation  in  this  interesting  disease,  which,  in  Pro- 
fessor Hebra's  experience,  invariably  ended  in  recovery. 
The  next  paper  related  to 

Scarification  as  a  remedy  in  skin  disease, 

By  Malcolm  A.  Morris,  F.R.C.S.  (London). — After  stating  the 
advantages  to  be  gained  from  surgical  interference  in  certain  skin 
diseases,  Mr.  Morris  described  the  mode  of  treating  port-wine 
marks,  as  advocated  in  a  pamphlet  by  Mr.  Balmanno  Squire,  pub- 
lished, in  1876.  He  then  gave  the  notes  of  three  cases  treated  by 
scarification  during  a  long  period,  all  of  which  were  unsuccessful. 
In  one  case,  the  operation  had  been  performed  one  hundred  and 
thirty  times,  but  with  no  improvement  ;  in  fact,  rather  the  reverse, 
in  consequence  of  the  formation  of  a  keloid  growth.  Mr.  Morris 
then  went  on  to  give  the  reasons,  in  his  opinion,  why  the  process 
was  a  failure  ;  remarking  that,  as  the  minute  scratches  healed  so 
rapidly  by  first  intention,  the  continuity  of  the  vessels  was  not  de- 
stroyed, and  so  no  alteration  in  color  could  be  produced.  He  then 
passed  on  to  other  diseases  treated  in  a  similar  way,  and  gave  three 
instances  of  acne  rosacea,  in  which  multiple  linear  scarification  had 
produced  marked  benefit.  He  also  thought  it  was  of  considerable 
use  in  certain  stages  of  lupus  erythematosus. 

Dr.  McCall  Anderson  was  struck  by  the  successes  in  Mr. 
Squire's  paper,  and,  after  a  trial  of  his  method,  came  to  the  same 
conclusion  as  Mr.  Morris,  viz.,  that  the  method  was  valueless  in  the 
treatment  of  port-wine  mark. 

The  discussion  on  lupus  was  introduced  by  the  following  paper,  on 

Lupus:  its  nature,  varieties,  and  treatment, 

By  Jonathan  Hutchinson,  F.R.C.S.  (London). — In  Mr.  Hutch- 
inson's unavoidable  Absence,  Mr.  Malcolm  Morris  read  the  paper  by 
him,  introducing  the  discussion.  Mr.  Hutchinson  described  lupus 
as  a  disease  characterized  by  infective  cell-growth,  limited  to  the 
skin  or  mucous  membrane,  and  only  by  accident  involving  deeper 
structures;   in  this  respect  differing  from  "malignant"  disease. 
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Its  alliance  with  common  inflammation  was  shown  by  similarity  of 
exciting  causes.  It  was  wholly  independent  of  syphilitic  taint, 
though  it  might  be  closely  simulated  both  by  acquired  and  by  in- 
herited syphilis.  There  was,  however,  good  reason  for  associating 
it  with  scrofula,  to  the  state  which  produced  diseases  of  the  psori- 
asis type,  and  to  the  condition  of  feeble  circulation  which  favored 
the  occurrence  of  chilblains.  Mr.  Hutchinson  regarded  lupus  as 
not  a  specific  nor  even  a  well-specialized  disease.  It  did  not  always 
preserve  identity  of  type,  nor  acknowledge  identity  of  parentage 

The  diagnosis  of  the  varieties  of  lupus  from  each  other  was  usually 
easy  ;  but  sometimes  it  was  impossible.    The  author  discarded  the 
old  division  of  lupus  into  exedens  and  non-exedens ;  these  terms 
simply  distinguished  the  destructive  lupus  of  the  nose  from  the 
lupus  of  flat  surfaces,  although  the  process  was  the  same.    He  then 
described  the  characters  of  lupus  erythematosus,  distinguished  espe- 
cially by  its  tendency  to  symmetrical  development,  and  including  as 
varieties  lupus  sebaceus,  lupus  erythematosus  hatmorrhagtcus,  and  a 
rare  form  closely  resembling  nsevus.    Of  lupus  vulgaris,  the  follow- 
in-  varieties  were  described  :  single-patch  lupus  ;  many-patch  lupus  ; 
ulcerating  lupus;  acne-lupus;  eczema-lupus;  and  lupus  marginatus. 
Lupus  of  the  mucous  membranes  was  also  alluded  to     In  the  treat- 
ment the  remedies  indicated  were  tonics,  good  food  bracing  air 
cod-liver  oil,  and  the  judicious  use  of  stimulants     Arsenic  might 
also  be  usually  given  with  much  advantage.    Iodides  and  mercury 
must  be  avoided.    Local  treatment,  to  destroy  the  new-cell  growth 
was  also  necessary.    Mr.  Hutchinson  had  had  much  experience  of 
Te  rise  of  caustics,  the  actual  cautery,  and  Volkmann's  erasion 
method  ;  and  he  unhesitatingly  preferred  the  last  of  these. 
A  paper  was  then  read  upon 

The  use  of  the  iodide  of  starch  in  the  treatment  of  lupus 
erythematosus, 

By  McCall  Anderson,  M.D.  (Glasgow).-After  remarking  on 
the  obstinate  way  in  which  this  affection  resists  internal  remedies, 
Dr  Anderson  stated  how  he  was  first  induced  to  try  the  adminis- 
tration of  the  iodide  of  starch,  it  having  been  employed  with  the 
most  happy  results  by  Dr.  Colligan,  of  Paisley  in  a  case  m  which 
al  the  ordinary  remedies  failed  to  make  any  lasting  impression  ; 
and  Dr.  Anderson  now  regarded  it  as  a  valuable  addition ^  to ^our 
means  of  combating  this  most  obstinate  disease.  The  following  is 
the  formula  for  its  preparation:  R. — Iodi,  gr.  xxiv  ;  amyli  3J. 
Triturate  the  iodine  with  a  little  water,  gradually  adding  the  starch 
and  continuing  the  trituration  till  the  compound  assumes  a  uniform 
Sue  color,  so*  deep  as  to  approach  black.  The  iodide  should  be 
dried  with  a  heat  so  gentle  as  to  run  no  risk  o  driving  off  the 
iodine,  and  it  ought  to  be  kept  in  a  well-stoppered  bottle.  On  no 
account  should  spirit  be  used  in  its  preparation  instead  of  water. 
The  dose  is  a  heaped-up  teaspoonful  in  a  draught  of  water  or  water- 
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gruel  thrice  daily;  but  it  may  be  safely  increased  even  up  to  an 
ounce  in  some  cases.  In  using  it,  care  must  be  taken,  first,  that 
the  cases  are  really  undoubted  cases  of  lupus  erythematosus  and  not 
lupus  vulgaris;  and,  second,  that  the  medicine  is  freshly  prepared, 
and  in  accordance  with  the  directions  above  mentioned. 
The  next  paper  was  entitled 

On  the  treatment  of  lupus  by  linear  scarification, 

By  Balmanno  Squire,  M.B.  (London). — The  treatment  of  lupus 
by  pricking  the  skin  at  short  distances  with  a  pointed  instrument 
was  long  since  advocated  by  Dubini,  of  Milan,  and  subsequently  by 
Volkmann,  of  Halle.  The  author  had  devised  an  improvement  on 
this  plan,  namely,  by  cutting  the  skin  into  thin  strips  by  means  of  a 
many-bladed  instrument  which  he  had  contrived,  and  which  has  been 
constructed  by  Messrs.  Weiss,  of  London.  The  Dubini-Volkmann 
method  (known  as  multiple  punctiform  scarification)  has  been 
highly  successful.  The  author's  method  (termed  multiple  linear 
scarification)  has,  he  said,  proved  still  more  successful.  It  has  been 
tested  and  commended  in  this  country  by  Dr.  Walter  Smith,  of 
Dublin,  and  Mr.  Malcolm  Morris,  of  London  ;  while  in  Paris,  at 
the  Hopital  St.  Louis,  Dr.  Vidal  and  his  assistants  treat  every 
Wednesday  as  many  as  from  forty  to  fifty  patients  by  the  author's 
method.  The  advantages  are  the  same  as  those  which  attend  punc- 
tiform scarification,  namely,  the  setting  up  of  a  traumatic  inflamma- 
tion under  which  the  disease  heals ;  but  the  superiority  claimed  for 
treatment  by  closely  and  regularly  spaced  incisions  is  a  more  rapid 
and  at  the  same  time  a  more  complete  cure  of  the  disease  than  can 
be  effected  by  means  of  irregularly  distributed  punctures.  Dr. 
Vidal  had  observed,  in  sections  of  the  skin  thus  healed,  the  gradual 
conversion  of  the  lupus-cells  into  fibrous  tissue.  The  advantages  of 
treatment  of  the  disease  by  the  excitement  of  traumatic  inflammation 
as  compared  with  other  means  of  treatment  were  described  in  detail 
as  being  less  painful,  as  causing  less  loss  of  substance,  and  as  leaving 
less  permanent  trace  of  its  performance  than  the  customary  methods 
of  local  treatment,  viz.,  the  application  of  caustics  or  semi-caustics. 
The  last  paper  presented  was  upon  the  general  subject  of 

Lupus, 

By  J.  Herbert  Stowers,  M.D.  (London). — He  first  spoke  of  the 
original  misunderstandings  produced  by  the  confounding  of  the  three 
affections  now  long  since  known  to  be  separate  and  distinct,  viz.,  lu- 
pus, cancer,  and  syphilis.  After  urging  that  the  term  "  syphilitic  lu- 
pus" should  be  entirely  discarded,  as  likely  to  mislead,  and  pointing 
out  the  essential  origin  of  true  lupus  to  be  a  constitutional  defect  of 
strumous  nature,  while  admitting  local  injury  to  be  an  occasional  ex- 
citing cause,  the  writer  proceeded  vvitli  several  observations  upon  the 
pathology  of  the  affection  bearing  upon  the  investigations  of  Vir- 
chow,  Friedlander,  and  others.    Concerning  the  frequency  with 
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which  this  disease  occurs  in  practice,  after  reviewing  the  statistics 
of  Dr.  White,  of  Harvard  University,  published  in  the  Transactions 
of  the  late  Philadelphia  Medical  Congress,  the  author  stated  that 
his  own  experience  in  hospital  practice  during  the  last  four  years 
showed  that  fifty-eight  cases  of  lupus  occurred  in  two  thousand  two 
hundred  and  ninety-six  general  skin-patients,  or  about  two  and  one- 
half  per  cent.  Of  these  (agreeing  with  the  observations  of  Devergie 
and  Mr.  Jonathan  Hutchinson  that  lupus  is  more  common  among 
females),  thirty-six  were  females  and  twenty-two  males,  the  ages  of 
the  patients  commonly  ranging  from  fifteen  to  thirty  years.  In  a 
table  giving  full  details  of  thirty-two  cases  of  which  full  notes  were 
taken,  including  the  respective  ages  at  which  lupus  first  showed 
itself,  Dr.  Stowers  stated  that  the  face  or  neck  was  affected  in  each 
of  thirteen  females  presenting  simple  or  non-ulcerating  lupus,  and  in 
three  out  of  seven  males;  in  each  of  the  six  females  with  ulcerating 
lupus,  as  well  as  the  three  males  ;  and  also  that  the  face  was  the  seat 
of  t lie  disease  in  the  three  females  having  lupus  erythematosus.  Be- 
sides the  above,  lupus  was  observed  once  on  the  forearm,  three  times 
on  the  hand  (dorsum),  twice  on  the  dorsum  of  the  foot,  and  once  on 
the  thigh  and  prepuce.  After  several  observations  upon  the  nature 
and  pathology  of  lupus  erythematosus,  Dr.  Stowers  referred  to  the  in- 
vestigations of  Dr.  Thin,  published  in  the  Royal  Medical  and  Chi- 
rurgical  Society's  Transactions,  in  which  the  latter  concluded  that 
no  changes  antecedent  to  the  capillary  congestion  are  discoverable, 
and  that  the  affections  of  the  sebaceous  and  sweat  glands  should  be 
considered  rather  the  consequence  than  the  cause  of  the  congestion. 

Dr  L.  P.  Yandell  (Louisville)  was  convinced  that  lupus  in  its 
various  forms  was  a  thoroughly  scrofulous  disease,  and  was  curable 
by  constitutional  means  alone. 

Mr.  Malcolm  Morris  said  that  his  experience  led  him  to  believe 
in  the  association  of  lupus  with  scrofula  or  tubercle.  He  laid  stress 
on  the  necessity  of  constitutional  treatment,  at  least  in  the  first  in- 
stance. As  to  local  treatment,  the  method  of  linear  scarification 
gave  undoubtedly  good  results,  and  for  severe  cases  the  method  of 
scraping  was  the  best.  For  small  isolated  nodules,  the  best  way 
was  to  forcibly  bore  out  the  morbid  tissue  with  nitrate  of  silver. 

Dr.  Walter  Smith  preferred,  as  a  rule,  to  begin  at  once  with 
local  treatment.  He  had  tried  both  erasion  and  scarification.  In 
some  situations — e.g. ,  on  the  tip  of  the  nose — erasion  was  not  easily 
applicable,  and  scarification  was  preferable.  He  mentioned  a  case 
of  lupus  of  the  face  of  twenty-five  years'  standing,  which  had  been 
under  surgical  treatment  for  a  length  of  time,  and  in  which  erasion 
proved  highly  successful. 

Dr.  McCall  Anderson  believed  in  the  scrofulous  affinities  of 
lupus,  and  was  accustomed  to  prescribe  internally  cod-liver  oil  and 
phosphorus.  Local  treatment  alone  was  not  completely  to  be  relied 
on,  even  if  the  local  manifestations  of  the  disease  were  stamped  out. 

A  vote  of  thanks  to  the  chairman  concluded  the  business  of  the 
Subsection. 
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Guinea  worm  disease. — Dr.  Tilbury  Fox,  shortly  before  his 
death,  contributed  to  the  columns  of  the  Lancet  a  series  of  "  unusual 
or  rare  forms  of  skin  disease."  Among  them  was  one  of  the  Guinea 
worm  disease,  an  affection  but  little  known  in  this  country.  The 
patient,  a  young  lady,  was  first  seen  by  Dr.  Fox  three  months  after 
the  first  appearance  of  the  symptoms  of  the  disease,  and  eleven 
months  after  her  return  from  India.  The  disease  began  as  an  in- 
flamed spot  on  the  outer  side  of  the  foot.  It  was  at  first  supposed 
to  be  a  simple  boil,  but,  instead  of  suppurating  like  a  boil,  a  whitish 
blister  appeared  in  the  centre,  which,  being  pricked,  gave  exit  to  a 
watery  fluid.  The  surrounding  parts  became  sore  and  of  a  some- 
what livid  hue  ;  there  was  a  discharge  and  considerable  pains, 
especially  at  night.  One  morning,  about  a  month  after  the  com- 
mencement of  the  disease,  the  patient  noticed  something  that  looked 
like  a  piece  of  thread  or  worsted  protruding  from  the  wound,  and 
which  moved  about.  This  was  cut  off,  but  the  following  day  it  had 
appeared  again,  and  again  the  next,  and  on  each  following  day  for 
about  a  week,  when  a  physician  managed  to  extract  the  worm  (which 
the  little  thread  proved  to  be)  entire,  and  the  part  then  healed 
rapidly.  Subsequently  another  spot  of  redness,  with  some  swelling 
and  tenderness,  appeared  in  the  sole  of  the  foot,  but  afterwards 
shifted  to  the  inner  side,  just  below  the  ankle.  The  inflammation 
occupied  a  space  as  large  as  the  palm,  showing  in  the  centre  a 
circular  livid  spot  "the  size  of  a  shilling,"  which  was  bounded  by 
a  loose  frill  of  cuticle,  and  in  the  middle  was  a  little  elevation  as 
large  as  a  split-pea.  The  patient  was  treated  with  assafcetida,  ac- 
cording to  the  plan  proposed  by  Dr.  Horton.  In  five  days  the 
worm  had  extruded  itself  to  the  extent  of  an  inch  and  a  half,  and 
the  following  day  it  was  foiuid  lying  in  the  poultice  that  had  been 
applied.    It  measured  23^  inches. — Lancet,  March  8,  1879. 
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Congenital  disease  of  the  skin. — A  very  curious  family  his- 
tory is  recounted  by  Dr.  Fox.  The  father  and  mother  were,  to  all 
appearance,  perfectly  healthy.  There  was  no  suspicion  of  syphilis. 
Six  children  were  born.  Three  of  these  were  living  and  healthy. 
One  died  on  the  sixth  day  after  birth.  In  this  there  was  a  total  ab- 
sence of  skin  above  the  knees.  In  other  respects  the  development 
appeared  normal.  Two  other  children  are  described  as  follows  :  The 
first  was  a  girl,  6  years  of  age.  She  was  delicate-looking  and  small. 
The  disease  from  which  she  was  suffering  had  existed  from  birth. 
At  first  only  the  hands  were  affected,  however  ;  the  rest  of  the  body 
appeared  normal.  Upon  the  back  of  the  right  hand  was  a  bulla, 
and  on  the  left  was  a  "  red  sore,"  similarly  situated,  where  a  bulla 
had  been.  A  little  later  there  was  a  general  eruption  of  pemphigus 
bullae  over  the  body,  some  of  them  transparent,  some  with  bloody 
contents,  and  after  bursting,  sores  were  left.  The  child  soon  be- 
came emaciated.  The  skin  was  easily  rubbed  off  by  slight  knocks, 
leaving  excoriations.  Bulla;  were  occasionally  developed  in  the 
mouth.  The  fingers  became  contracted  and  deformed.  The  condi- 
tion of  the  child  when  first  seen  by  Dr.  Fox  is  described  as  follows : 
"  The  patient  was  slightly  emaciated,  the  sensibility  of  the  skin  was 
unimpaired,  and  here  and  there  on  the  surface  was  a  bulla.  The 
whole  skin  of  the  forehead  was  thinned  and  shining,  as  if  a  simple 
inflammation  had  been  followed  by  decided  atrophy ;  the  nose  was 
sunken  at  the  root ;  the  eyes  were  weak ;  the  teeth  late  in  develop- 
ment, atrophied,  but  not  decayed;  the  tongue  bound  down  to  the 
floor  of  the  mouth,  and  there  were  white  patches  along  the  gums  ; 
the  skin  of  the  arms  was  shrivelled  slightly,  as  if  xerodermatous, 
that  of  the  elbow  almost  ichthyotic;  the  hands  looked  as  if  stru- 
mously  inflamed  and  deformed,  the  backs  tense  and  shining,  the 
knuckles  prominent  and  enlarged,  the  fingers  cramped  together,  the 
finger  structures  tense,  the  nails  gone,  and  the  whole  aspect  claw- 
like. The  thighs  were  dry  and  almost  ichthyotic  ;  the  legs  like  the 
arms;  the  feet  dry  and  scaly,  and  webbed  together  from  the  healing 
of  adjoining  raw  surfaces  ;  but  the  feet  were  not  otherwise  distorted  ; 
the  nails  were  absent." 

The  other  child,  which  was  two  years  and  three  months  old 
when  examined,  was  also  born  with  bullae  on  the  body,  and  the 
eruption  had  continued  ever  since.  It  was  weakly  and  unable  to 
walk.  The  general  development  of  the  body  seemed  to  have  been 
retarded  ;  the  throat  was  sore  and  ulcerated  ;  bullae  occurred  on 
the  tongue,  leaving  slight  ulcerations;  the  body  "looked  as  if 
blotched  all  over  with  fading  psoriasis,  and  the  skin  was  thick 
and  stained  ;  the  sole  of  the  foot  was  the  site  of  a  warty  patch 
from  the  root  of  the  toes  to  the  heel ;  the  nails  come  and  then  fall 
rapidly." 

The  pemphigus  in  these  cases  is  regarded  by  Dr.  Fox  not  as  the 
essential  disease,  but  simply  as  an  expression  of  the  defective  ener- 
vation due  to  the  general  mal-development  of  the  skin. — Lancet, 
May  31,  1879,  P-  766. 
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Perforating  ulcer  of  the  foot. — A  paper  on  this  disease  was 
recently  read  before  the  Medical  and  Chirurgical  Society  of  London 
by  Drs.  Savory  and  Butlin.  In  it  they  conclude,  from  certain 
symptoms  which  almost  invariably  accompany  perforating  nicer, 
from  their  examination  of  the  leg  after  deaths  in  two  cases,  and 
from  reports  given  in  other  papers,  that  the  disease  is  due  to  central 
or  peripheral  nerve  lesions,  especially  affecting  the  sensory,  trophic, 
or  vaso-motor  nerves. 

In  the  discussion  of  the  paper,  Prof.  Humphry  remarked  upon  a 
possible  connection  between  corns  and  the  disease  under  considera- 
tion, observing  that  in  every  instance  a  corn  seemed  to  be  present 
at  the  seat  of  the  ulcer.  While  accepting  the  theory  that  a  nerve 
change  was  the  cause  of  the  disease,  he  would  suggest  that  the  pro- 
longed irritation  of  the  corn  might  be  the  source  from  which  the 
nerve  disease  first  originated. 

Mr.  Barwell  opposed  this  view,  on  the  ground  that  the  disease 
did  not  occur  where  corns  were  most  common,  on  the  back  of  the 
little  toe,  but  where  they  were  very  rare,  in  the  sole  of  the  foot. 

Dr.  Duca  claimed  that  in  many  features  the  disease  bore  a  close 
resemblance  to  changes  met  with  in  anaesthetic,  and  sometimes  in 
tubercular,  leprosy.  He  had  seen  ulcers  in  this  disease  occur  in  the 
sole  of  the  foot  and  penetrate  to  the  bone. 

Dr.  Thin  maintained  that  in  leprosy  there  was  a  new-cell  growth 
which  invaded  the  tissues  and  destroyed  them,  which  was  not  the 
pathology  of  the  disease  in  question.  Mr.  Gaskoin  observed,  how- 
ever, that  some  writers  had  mentioned  new-cell  formations  as  occur- 
ring in  the  affected  nerves  in  this  disease,  which  would  tend  to  bear 
out  the  supposition  of  an  affinity  between  the  two  diseases. — Lancet, 
April  5,  1879,  p.  477. 

A  substitute  for  iodide  of  potassium.— Dr.  W.  Gill  Wylie, 
of  this  city,  in  a  communication  to  the  Medical  Record,  claims  that 
in  bronchitis,  and  in  chronic  or  subacute  catarrhal  diseases,  he  has 
found  hydriodic  acid  to  be  equivalent  in  its  therapeutic  effects  to 
the  iodide  of  potassium.  It  was  first  prepared  by  mixing  one  drachm 
of  iodide  of  potassium  with  ninety  grains  of  tartaric  acid,  and  dis- 
solving in  four  ounces  of  water.  One  teaspoonful  of  this  mixture, 
it  is  claimed,  had  as  much  effect  upon  the  bronchial  surfaces  as  twenty 
grains  of  the  iodide,  and  produced  no  bad  effects  on  the  stomach. 
But  hydriodic  acid  in  a  watery  solution  is  an  unstable  preparation, 
and  very  liable  to  decomposition.  To  obviate  this  it  was  mixed 
with  a  thick  syrup  which  could  be  kept  for  several  days.  A  syrup 
containing  forty  minims  of  the  dilute  acid  to  the  ounce  is  recom- 
mended. Two  teaspoonfuls  was  the  average  dose.  It  is  suggested 
that  the  iodide  of  potassium  owes  its  activity  to  conversion  into 
hydriodic  acid.  The  writer  had  had  no  experience  with  regard  to 
the  action  of  his  remedy  in  syphilis. — Medical  Record,  1879,  xv-> 
P.  454- 
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NEW  FORMATIONS. 

EDWARD  WIGGLESWORTH,  M.D. 

Treatment  of  naevus  by  sodium  ethylate. — Sodium  ethyl- 
ate,  used  since  1871  by  Dr.  T.  Brunton,  is  prepared  by  adding 
the  metal  sodium  piece  by  piece  to  absolute  alcohol  in  a  wide- 
mouthed  bottle  ;  when  effervescence  ceases,  a  crystalline  substance, 
C2H5NaO,  has  been  deposited  at  the  bottom  of  the  flask. 

Dr.  Richardson  has  the  credit  of  bringing  this  and  other  alcoholic 
and  ethylic  derivatives  into  notice  in  1870.  He  says  "  when  it  is 
brought  into  contact  with  water  it  is  decomposed,  the  sodium  be- 
comes oxidized  by  the  oxygen  of  the  water,  forming  sodium  hydrate, 
the  hydrogen  of  the  water  going  to  reconstitute  the  common  or 
ethylic  alcohol.  The  change  of  ethylic  alcohol  into  sodium  alcohol 
transforms  it  from  an  irritant  to  a  caustic.  Laid  on  dry  parts  of  the 
body  the  sodium  ethylate  is  comparatively  inert,  but  as  soon  as  the 
part  to  which  the  substance  is  applied  gives  up  a  little  water  the 
transformation  described  above  occurs,  caustic  soda  is  produced  in 
contact  with  the  skin  in  proportion  as  water  is  eliminated,  and 
there  proceeds  a  gradual  destruction  of  tissues,  which  may  be  mod- 
erated so  as  hardly  to  be  perceptible,  or  may  be  so  intensified  as  to 
act  almost  like  a  cutting  instrument." 

It  is  therefore  valuable  for  the  destruction  and  removal  of  malig- 
nant growths  beyond  the  reach  of  the  knife,  by  application  to  the 
surface  or  by  subcutaneous  injection  into  the  growth.  Upon  the 
unbroken  skin  only  slight  pain  is  caused,  quickly  checked  by  the 
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addition  of  chloroform.  These  alcohols  dissolve  opium  also,  sug- 
gesting to  Dr.  Richardson  the  possibility  of  a  sure,  rapid,  and 
painless  caustic.  Caustic  alcohols  may  be  used  in  combination 
with  local  anaesthesia  from  cold.  Thus,  with  ether-spray  and  the 
subcutaneous  injection  of  caustic  alcohol,  we  have  a  valuable  means 
for  treating  a  poisoned  wound,  such  as  snake's  or  mad  dog's  bite. 
So  possibly  for  cystic  tumors. 

Potassium  and  sodium  alcohol  dissolve  in  the  volatile  hydride  of 
amyl,  producing  a  caustic  solution.  Applied  to  the  skin  the  hydride 
evaporates,  the  caustic  remains.  Compared  with  the  action  of  nitric 
acid  there  is  less  destruction  of  epidermis  and  less  pain,  and  hardly 
any  scarring,  the  action  of  the  ethylate  being  limited  to  the  spot 
where  it  is  applied. — Lancet,  Nov.  2,  1878  ;  Amer.Journ.  of  the  Med. 
Sciences,  Jan.  1879,  p.  262. 

Treatment  of  nsevus  with  sodium  ethylate. — Dr.  B.  W. 

Richardson  says  that  the  ethylates  are  sometimes  called  alcohols, 
because  in  them  the  atom  of  hydrogen  which  in  alcohol  is,  with  its 
radical,  combined  with  oxygen,  is  replaced  by  an  atom  of  sodium 
or  potassium.  He  treated  in  1870  a  small  naevus  on  the  neck  of  a 
child  two  years  old  with  sodium  ethylate.  This  naevus  was  cured 
by  six  applications  of  the  fluid,  and  a  sound  surface  left.  Soon 
afterwards  another  as  large  as  a  half-dollar  and  quite  prominent  was 
treated  in  the  same  manner.  The  application  gave  very  little  pain. 
The  nsevus  soon  turned  dark.  In  three  days  a  firm,  hard  incrusta- 
tion had  formed.  A  few  days  later  this  was  dry  enough  to  be  lifted 
up.  The  naevus  had  been  reduced  in  size.  Sodium  ethylate  was 
again  applied  as  at  first,  and  so  on  till  the  naevus  was  removed  and 
a  natural  surface  left.    Time  required,  nine  weeks  and  three  days. 

Practical  Notes. — In  making  the  ethylate  of  sodium,  which  is 
the  most  manageable,  it  is  best  not  to  make  much  at  a  time.  Put 
half  a  fluidounce  of  rectified  alcohol  (sp.  gr.  0.975)  into  a  two- 
ounce  test-tube,  set  the  test-tube  up  in  a  bath  of  cold  water,  and 
add  in  small  pieces  at  a  time  some  cuttings  of  pure  metallic  sodium. 
A  gas,  hydrogen,  will  at  once  escape.  Add  the  sodium  until  the 
gas  ceases  to  escape,  then  warm  the  water  in  the  bath  to  ioo°  F. , 
and  add  a  little  more  sodium.  When  the  gas  again  ceases  to  escape, 
stop  the  putting  in  of  more  sodium  ;  or,  if  crystallization  takes  place, 
then  stop.  Afterwards  cool  down  to  500  F.,  and  add  half  a  fluid- 
ounce  more  of  alcohol.  This  will  give  a  good  working  solution, 
which  can  be  made  more  active  by  adding  sodium,  or  less  active 
by  .ulding  alcohol. 

Put  the  solution  in  a  glass-stoppered  bottle,  and  have  the  bottle 
always  well  closed.  Keep  the  bottle  always  in  a  cold  place.  Once 
a  bottle  of  the  ethylate,  left  during  summer-time  exposed  to  the 
sun  in  my  laboratory,  exploded,  so  that  the  bottle  was  broken  and 
the  contents  spilled. 

Always  apply  the  ethylate  with  a  glass  rod.  The  ethylate  solu- 
tion must  not  be  mixed  with  other  fluids  than  alcohol.    Mixed  with 
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chloroform  in  quantity  a  violent  action  is  set  up,  and  the  ethylate  is 
decomposed  into  chloride  of  sodium  and  an  ether, — triethylic. 

The  ethylate  is  not  so  manageable  for  subcutaneous  injection  as 
for  application  to  the  surface  by  the  glass  rod.  It  especially  de- 
serves trial  in  lupus,  in  malignant  ulcer,  and  in  vascular  cutaneous 
growths  and  excrescences. 

The  addition  of  an  alcoholic  solution  of  opium  lessens  the  pain 
of  an  application. — Lancet,  Nov.  9,  1878,  p.  654;  Braithwaite 's 
Retrospect,  Jan.  1879,  p.  246. 

Erectile  tumor  from  scalp. — A  tumor  projecting  3^  centi- 
metres from  the  surface  of  the  scalp,  somewhat  thickened  at  the  free 
end,  with  an  offensive  odor  where  it  was  ulcerating,  and  of  six  months' 
growth,  was  removed  by  Dr.  S.  W.  Gross. 

On  making  a  longitudinal  section  through  the  tumor,  and  after 
staining  it  with  carmine  and  indigo,  it  was  found,  on  microscopical 
examination,  to  present  a  picture  very  similar  to  that  of  a  longitu- 
dinal section  of  a  small  penis. 

The  base  was  found  to  be  composed  of  the  normal  tissue  of  the 
scalp;  the  shank,  or  narrow  portion,  of  cavernous  or  erectile  tissue, 
the  meshes  of  which  were  lined  with  endothelium  and  filled  with 
blood-corpuscles;  while  the  gland-like  expansion  at  the  free  end 
showed,  at  first  glance,  glandular  tissue.  A  more  careful  examina- 
tion, however,  proved  this  tissue  to  be  the  same  as  that  of  the  shank, 
but  with  the  endothelial  cells  of  the  caverns  in  an  active  state  of 
proliferation,  and  a  return  to  the  foetal  state.  The  whole  of  the 
tumor  was  covered  with  a  thin  layer  of  epithelium,  except  at  the 
extreme  end,  where  it  had  been  destroyed  by  ulceration.  By  the 
ordinary  processes  of  staining  with  one  color,  the  distinction  between 
glandular  tissue  and  this  cavernous  tissue,  filled  with  proliferating 
cells,  could  not  easily  have  been  made  ;  but  by  employing  the  double 
staining,  which  colors  the  nuclei  red,  while  the  intercellular  sub- 
stance is  tinged  blue  and  the  blood-corpuscles  green,  it  was  readily 
seen  that  in  between  the  oval  cells  numerous  green  blood-corpuscles 
were  impacted. 

This  specimen  shows  the  value  in  pathological  histology  of  large 
sections,  and  of  the  double  staining  process. — Phila.  Med.  Times, 
May  10,  1879,  p.  386. 

Erythematous  lupus  of  nose  and  laryngeal  mucous 
membrane  ;  cedema  of  glottis. — Beringier  reports  the  case  of 
a  priest,  scrofulous  at  birth,  having  double  pneumonia  at  the  age  of 
eight  years,  and  subsequently  feeble  health.  His  nose  was  attacked 
by  lupus  in  his  twenty-third  year;  soon  afterwards  his  voice  altered 
so  that  all  preaching  had  to  be  given  up.  At  the  age  of  twenty- 
seven  he  suffered  during  six  weeks  from  perfect  aphonia,  since  which 
time  the  voice  has  been  hoarse.  At  the  age  of  thirty  the  patient 
showed  (November,  1877)  on  each  side  and  at  the  back  of  the  nose 
a  flat,  bluish-red  patch,  sharply  defined,  not  sensitive  to  the  touch, 
covered  with  fine  whitish  scales.    Improvement  after  cauterization 
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with  chloride  of  zinc.  Velum  and  arch  of  palate  covered  with  trans- 
parent granulations  like  wheaten  groats.  These  were  repeatedly 
touched  with  tincture  of  iodine.  Early  in  April,  1878,  without  ap- 
parent cause,  severe  aphonia  again  supervened,  with  chills  and  fever, 
anorexia,  and  difficulty  in  swallowing.  Even  soup  was  swallowed 
with  difficulty  and  vomited  with  coughing.  Difficulty  of  breathing 
prevented  the  horizontal  position,  though  not  causing  suffocation. 
There  was  soon  complete  aphonia.  After  protracted  blistering  over 
the  hvoid  bones  there  was  general  improvement,  though  ten  days 
later  the  patient  was  still  hoarse. 

At  the  time  of  the  attack  there  was,  to  the  finger,  marked  swelling 
of  the  epiglottis  and  ary-epiglottic  folds,  and  the  laryngoscope 
showed  marked  inflammatory  swelling  of  the  mucous  membrane  of  the 
arytenoid  cartilages.  Right  false  vocal  cord  much  swollen,  covering 
the  true  one,  of  which  the  free  edge  only  could  be  seen  by  phona- 
tion.  Lower  left  vocal  cord  visible,  red,  and  covered  with  miliary 
spots.  At  the  junction  of  the  posterior  third  with  the  two  anterior 
thirds  of  this  last,  corresponding  to  the  anterior  extremity  of  the  proc. 
vocal,  aryt.,  there  was  an  elevation  due  to  severe  hypertrophic  in- 
flammation at  this  point.  The  epiglottis,  ary-epiglottic  folds,  and 
right  false  cord  took  less  part  in  the  inflammation.  The  writer  re- 
gards this  as  a  transient  oedema  of  the  glottis  due  to  lupus  of  the 
mucous  membrane  of  the  larynx  accompanying  the  lupus  of  the 
mucous  membrane  of  the  nose. — Ann.  des  Malad.  de  f  Oreille,  etc., 
iv.  3,  p.  172,  1878;  Schmidt's  Jahrb.,  Bd.  181,  No.  2,  April  22, 
1879,  p.  139. 

•  Lupus  erythematosus. — Hutchinson  regards  lupus  as  a 
chronic  inflammation  of  the  skin,  attended  by  a  cell-growth  in  the 
deeper  layers,  which  spreads  slowly  at  its  edge,  and  thus  involves 
adjacent  parts,  which  inevitably  disorganizes  the  parts  attacked,  and 
always,  after  cure,  leaves  a  scar.  It  is  by  this  tendency  to  leave  a 
scar  that  we  separate  lupus  from  psoriasis,  for  after  the  cure  of  the 
latter  the  skin  is  left  quite  sound.  Now  the  lupus  process  is  in  part 
one  of  new  growth,  and  in  part  one  of  inflammation,  and  it  varies,  110 
doubt,  not  alone  in  reference  to  the  temperament  of  the  patient,  but 
also  in  respect  to  the  precise  tissue  in  which  it  originates.  The  al- 
veoli of  the  corium  are  its  usual  site,  but  in  different  cases  the  seba- 
ceous glands,  the  papillae,  and  the  vascular  system  may  be  dispropor- 
tionately involved.  There  are  forms  of  common  inflammation  in 
which  paralytic  dilatation  of  capillaries  is  the  chief  feature,  and 
others  in  which  cell-multiplication  is  greatly  in  excess  of  the  increase 
in  supply  of  blood,  and  we  recognize  precisely  the  same  modifica- 
tions of  the  lupus  process.* 

There  is  also  a  form  of  lupus  in  which  the  tendency  to  vascular 
dilatation  is  so  conspicuously  in  excess  of  the  other  factors  in  t tie 
inflammatory  process  that  a  special  name  has  been  given  it.  Under 

*  There  is  also  a  rare  form  of  cancer  of  the  skin,  usually  secondary  to  cancer 
of  the  breast,  in  which  the  capillary  dilatation  is  a  very  conspicuous  phenomenon. 
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the  name  lupus  erythematosus  observers  have  denoted  a  malady 
closely  allied  to  lupus,  indeed,  in  many  cases,  absolutely  identical 
with  it,  but  of  which  the  chief  feature  is  an  erythematous  patch. 
This  pitch  proves  its  nature  by  its  long  persistence,  the  slow  spread- 
ing at  'its  edge,  and  by  its  always  leaving  a  scar  when  the  morbid 
process  ceases.  There  is  exceedingly  little  evidence  of  cell-growth, 
at  any  rate  in  many  cases,  but  there  is  always  some ;  it  is  not  that 
one  part  of  the  lupus  process  is  wholly  omitted,  but  rather  that 
another  takes  the  lead.  In  some  instances  the  vascular  dilatation 
is  extreme,  and  a  condition  closely  resembling  naevus  is  produced, 
whilst  in  a  few  a  tendency  to  rupture  of  vessels  is  observed,  and  a 
lupus  erythematosus  haemorrhagicus  is  constituted.  These  extreme 
forms  are  rarely  seen  excepting  in  young  children.  The  more  com- 
mon forms  of  erythematous  lupus  are  met  with,  however,  not  in 
children,  but  in  young  or  middle-aged  adults,  and  are  attended  by 
much  less  peculiar  conditions.  Usually  the  disease  begins  on  the 
nose,  and  a  red,  slightly  roughened  patch  is  produced  on  the  middle 
of  that  organ  ;  next,  two  symmetrical  red  patches  are  seen  on  the 
cheeks  (seldom  continuous  at  first  with  that  on  the  nose),  and  .after 
a  time  patches  occur  on  both  ears.  The  tendency  to  symmetry  is 
very  remarkable;  the  patches  are  independent,  and  not  continuous. 
Although  erythematous  lupus  spreads  at  its  edge,  and  is  serpiginous, 
just  like  other  forms  of  lupus,  yet  it  differs  from  all  other  forms  in 
its  marked  tendency  to  symmetrical  development.  Next  to  the  ears 
come  the  backs  of  the  two  hands,  and  it  is  very  rare  indeed  to  see 
one  hand  alone,  or  one  ear  alone,  affected.  Often  the  cheeks  are 
affected  before  the  nose,  and  not  unfrequently  the  ears  before  either, 
but  usually  the  order  of  production  is  as  stated.  When  the  patches 
on  the  cheeks  have  become  joined  to  that  on  the  nose,  a  form  is  pro- 
duced like  that  of  a  body  with  wings,  which  has  been  compared  to 
a  bat's  wings  or  a  butterfly. 

There  are  other  minor  features  of  peculiarity  by  which  we  recog- 
nize this  disease:  the  patches  are  usually  abruptly  margined,  more 
red  at  their  edges  than  in  the  middle,  rough,  dry,  slightly  scaly,  and 
seldom  attended  by  any  crust ;  often  a  great  number  of  little  patches 
occur  in  a  cluster,  some  of  them  becoming  confluent,  and,  when 
this  is  the  case,  the  little  patches,  which  are  more  or  less  round,  are 
depressed  in  the  centre  and  slightly  raised  at  the  edges,  being  what 
is  known  as  disk-shaped.  These  disks  are  reckoned  by  some  author- 
ities as  the  characteristic  feature  of  the  disease,  but  they  are  by  no 
means  always  present,  nor  is  it  always  easy  to  distinguish  them  from 
those  of  common  lupus.  On  some  parts,  and  in  certain  cases,  the 
surface  of  the  patch  shows  a  great  number  of  little  pits,  which  are 
the  orifices  of  sebaceous  glands  made  conspicuous  by  the  shrivelling 
up  of  the  surrounding  skin,  and  by  the  presence  (often)  of  little 
dried  plugs  of  sebaceous  matter.  These  conditions  are  most  often 
seen  on  the  nose,  but  frequently  on  the  cheeks  also,  and  they  prob- 
ably occur  to  those  whose  skins  are  naturally  somewhat  coarse,  and 
whose  sebaceous  glands  are  large  and  sluggish.    In  most  cases  these 
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two  conditions  of  roughness  with  pitting  and  erythema  are  present 
together,  but  in  a  few  there  is  scarcely  any  erythema.  To  these 
latter  the  term  lupus  sebaceus  was  formerly  given  by  some.  This 
term  might,  perhaps,  be  retained  for  convenience,  but  the  two  are 
really  parts  of  the  same  morbid  process,  which  receives  minor  mod- 
ifications in  connection  with  the  age  and  temperament  of  the  patient. 

Such,  then,  are  the  general  features  of  erythematous  lupus.  It 
is  a  disease  usually  easy  to  diagnose.  Those  not  familiar  with  its 
appearance  would  probably  mistake  it  for  chronic  eczema,  for  a 
slight  form  of  psoriasis,  or  for  common  lupus.  From  eczema  the 
history  usually  distinguishes  it  at  once,  the  patient  saying  probably 
that  he  has  had  the  patch  exactly  in  its  present  position  and  state, 
getting  little  either  better  or  worse,  for  years.  Eczema,  on  the  con- 
trary, is  either  cured  or  spreads  quickly.  The  peculiar  positions 
affected,  and  the  forms  produced,  are  facts  also  of  great  value  in 
diagnosis.  But  above  all,  one  must  look  for  the  scars.  If  one 
finds  that  the  disease  is  spreading  at  the  edge  and  healing  with  a 
thin  but  definite  scar  in  the  centre,  the  diagnosis  is  complete,  for 
neither  eczema  nor  psoriasis*  ever  do  this.  We  are  not  much  con- 
cerned to  establish  the  diagnosis  from  common  lupus.  In  most 
cases  it  is  easy  enough;  and  when  it  is  not,  then  it  is  impossible, 
and  the  attempt  irrational,  for  the  two  run  into  each  other.  The 
presence  of  tubercles  or  of  thick  masses  of  new  growth,  the  tend- 
ency to  ulcerate  and  to  scab,  and  the  non-symmetrical  arrangement 
all  definitely  denote  common  lupus.  Whatever  is  symmetrical,  and 
affects  at  once,  with  separate  patches,  ears,  cheeks,  and  nose,  is 
probably  of  the  erythematous  variety. — Med.  Times  and  Gaz.,  Jan. 
4,  1879,  P-  i- 

Treatment  of  lupus. — Dr.  Piffard  reports  several  cases  of 
lupus  treated  by  excision,  scraping,  or  actual  cautery,  or  by  a  com- 
bination of  these  means.  Thorough  and  radical  treatment  is  insisted 
upon  ;  every  lupus  cell  must  be  destroyed.  We  must  seek  to  replace 
the  lesion  by  a  cicatrice,  to  prevent  a  relapse  in  situ  and  the  develop- 
ment of  the  disease  elsewhere.  This  is  best  done  by  excising  or 
scraping  away  the  lupus  tissue,  and  then  employing  the  galvanic  or 
other  actual  cautery.  Internal  remedies  are  of  value  only  as  bene- 
fiting the  general  health  of  the  patient.  Scraping  followed  by  the 
actual  cautery  is  the  least  painful  of  the  radical  operations  proposed, 
and  cicatrization  is  most  rapid,  the  resulting  scar  being  smooth  and 
less  disfiguring  than  that  following  spontaneous  involution  or  the 
potential  caustics.  Success  depends  upon  thoroughness  in  operating. 
Relapses  in  situ  occur  usually  in  three  months;  elsewhere  they  may 
appear  later.  Here  constitutional  treatment  is  very  necessary. — 
Med.  Record,  April  5,  1879,  p.  315. 

Lupus. — Vidal,  at  the  Hopital  St.  Louis,  treats  non-ulcerative 
forms  of  lupus  by  oil  of  cashew  nuts  externally  applied  with  friction 


*  Perhaps  an  exception  should  be  made  for  certain  very  rare  forms  of  psoriasis. 
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every  three  or  four  days,  or  by  Hardy's  formula  of  aq.  dest.  30, 
potassii  iodidi  8,  iodinii  3  to  4  parts.  Stronger  still  is  a  caustic  gly- 
cerole  composed  of  ten  grammes  of  glycerin  to  five  each  of  iodine  and 
iodide  of  potassium,  applied  every  second  day  on  cloth  and  covered 
with  gutta-percha.  The  pain  is  severe  for  two  hours,  and  all  of 
these  plans  leave  scars.  Paquelin's  thermo-cautery  or  iron  at  a  red 
heat  is  better  where  much  destruction  of  parts  is  called  for.  Best 
of  all  is  surgical  treatment,  aided  by  frequent  poultices  to  remove 
crusts  (contrary  to  the  opinion  of  Bazin),  and  powdering  with  iodo- 
form after  the  crusts  are  removed.  Lailler  uses  iodoform  dissolved 
in  ether  to  avoid  the  smell  of  the  drug.  This  is  especially  valu- 
able in  ulcerations  within  the  nasal  cavities.  The  treatment  by  the 
scraping-spoon  is  admirable,  but  relapses  occur  from  "scraping  the 
hills  and  leaving  the  valleys  untouched." 

An  even  more  beautiful  cicatrice  may  be  obtained  by  means  of 
scarifications.  Local  anaesthesia  is  produced  by  salt  and  ice  or  ether, 
which  also  hardens  the  tissues  so  that  they  cut  more  easily.  Then 
the  spot  is  scarified  to  a  "broth."  The  tubercles  are  softer  than 
in  syphilis.  There  is  not  much  bleeding.  Blotting-paper  alone  is 
needed.  The  pain  is  gone  in  less  than  two  hours.  Subsequent 
swelling  needs  only  cold-water  compresses.  In  three  to  four  days 
the  inflammation  disappears.  It  is  then  to  be  renewed  by  a  plaster 
of  biniodide  of  mercury  and  fat,  equal  parts.  In  six  or  eight  days 
the  scarification  must  be  repeated.  The  point  of  the  instrument 
must  penetrate  to  sound  tissue. 

The  best  results  are  obtained  in  the  tuberculous  and  ulcerative 
forms. 

When  the  lupus  is  a  patch,  peripherally  extending,  the  circum- 
ference is  of  course  the  chief  point  of  attack,  and  it  should  be 
thoroughly  destroyed.  Scarifications  must  be  repeated  eight  or  ten 
times,  until,  in  fact,  there  are  no  more  little  tubercles  apparent  in 
the  cicatrice.  The  cure  then  lasts  perhaps  for  years,  or  should  a 
tubercle  appear  in  the  interim,  it  must  be  at  once  attacked.  The 
cicatrice  is  soft,  smooth,  and  barely  apparent.  Scarifications  have 
been  made  with  good  results  upon  the  palate  and  gums,  but  the 
crayon  of  nitrate  of  silver  is  preferable.  —  Gaz.  des  Hopitaux,  No. 
35,  March  25,  1879. 

Combination  of  lupus  and  carcinoma. — In  the  Vienna 
Medical  Society  Kaposi  showed,  Nov.  8,  1878,  a  patient  upon 
whose  left  arm,  well  covered  with  lupus  nodules,  there  had  developed 
during  the  last  few  months  a  cancerous  mass  twice  the  size  of  the 
fist.  This  was  the  third  case  of  the  sort  he  had  encountered.  Such 
have  been  reported  also  by  Hebra,  Volkmann,  O.  Weber,  Wenck, 
Lang,  and  Esmarch.  The  tumors  had  been  characterized  in  most 
of  these  cases  by  rapid  growth  and  an  early-developed  cancerous 
cachexia. 

Cures  by  operation  had  been  reported  by  Hebra,  Volkmann,  and 
Esmarch,  but  the  majority  of  the  patients  had  speedily  succumbed. 
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The  patient  shown  had  been  relieved  of  his  tumor  by  Prof.  Dittel 
by  means  of  the  elastic  ligature  and  galvano-caustic,  and  had  spent 
forty-four  days  and  nights  in  the  water-bed,  under  which  treatment 
the  slough  had  been  speedily  cast  off.  A  nodule  appeared  after  a 
few  days,  and  was  destroyed  by  Hebra  with  caustic  potash.  Luxu- 
riant and  rapid  granulation  followed,  and  when  exhibited  the  wound 
was  level  with  the  parts  around,  contracted  and  covering  itself  with 
sound  skin. 

The  question  arises,  How  does  a  process  vegetative  in  character 
now  disintegrating,  now  reorganizing,  chronic  in  course,  slowly 
destructive  and  hardly  affecting  the  general  constitution,  give  rise  of 
a  sudden  to  a  locally,  rapidly  destructive  and  constitutionally  dan- 
gerous formation?  Does  the  structural  nature  of  the  lupus  furnish 
opportunity  and  foundation  for  the  development  of  carcinoma  owing 
to  some  histological  relationship?  This  is  hardly  supposable  in  the 
case  of  the  common  well-marked  lupus.  We  have  to  deal  in  these 
cases  with  the  worst  form  of  epithelioma,  the  malignant  papilloma 
in  which  the  peculiar  epithelial  development  plavs  histologically 
and  hystogenetically  a  special  role.  Kaposi,  like  Billroth,  Gussen- 
baum,  and  Strieker,  adopts  Virchow's  view,  that  cancer  cells  may 
arise  from  connective-tissue  corpuscles,  formed  elements  of  the  walls 
of  vessels  or  muscle  cells,  but  that,  as  the  rule,  the  formative  tissue 
of  the  characteristic  epithelial  proliferation  of  cancer  is  given  as 
Thiersch  teaches,  in  the  pre-existent  epithelium  of  the  rete  and'  of 
the  glands  of  the  skin.  This  is  proved  anatomically  and  chemically 
Opportunity  for  cancerous  development  exists  wherever  hyperplastic 
epithelium  is  naturally  present  or  pathologically  produced,  or  pro- 
liferating epithelium  is  from  local  or  general  cause  interrupted  in  its 
natural  growth  changes.  Cancer  comes  thus  from  papillary  or  pig- 
ment warts,  from  syphilitic  patches  upon  the  buccal  mucous  mem- 
brane, upon  chronic  ulcers  of  the  feet,  etc.,  as  well  as  from  lupus 

Epithelial  hyperplasia  in  cases  of  lupus  is  twofold  in  its  nature 
One  would  be  of  normal  type,  as  shown  in  preparations  exhibited' 
where  upon  and  between  the  greatly  enlarged  papillae  rose,  like  a 
tower,  the  enormously  developed  rete,  and  layer  upon  layer  of  horn 
cells.  The  rete  has  here  developed  according  to  its  own  nature 
though  lupus-nests  are  still  present  in  the  cutis,  probably  because 
the  cutis,  cicatricially  thickened,  offered  a  barrier  to  the  progress  of 
the  epithelial  proliferations.  From  such  a  warty  lupus  a  carcinoma 
might  of  course  arise.    Kaposi  had,  however,  never  seen  such  a  case 

But  there  Is  a  second  form  of  epithelial  proliferation  in  cases  of 
lupus,  furnishing  naturally  an  opportunity  for  cancer  growth  The 
rete  proliferations  branch,  intertwine,  and  build  an  epithelial  net- 
work into  the  lupus  tissue.  This  is  the  picture  of  epithelial  cancer 
except  that  the  epithelial  cells  are  still  normal.  More  marked  pro- 
liferation forms,  and  an  onion-like  disposition  of  the  cells  alone  is 
needed  to  make  the  cancroid. 

The  anatomical  relations  explain  the  rapidity  of  growth  of-a 
cancer  upon  a  lupous  foundation,  and  the  danger  of  metastasis  and 
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cachexia.  In  common  superficial  epithelioma,  inflammation  and 
cicatrization  impede  the  growth  of  the  epithelial  cells,  the  cancer 
exfoliates  and  spreads  peripherally  into  the  still  normal  and  succu- 
lent skin.  With  lupus  the  proliferating  and  developing  epithelium 
meets  a  tissue  exceptionally  softened  and  debilitated  by  the  lupous 
inflammation,  penetrates  it  very  easily,  and  the  cancer  growth  is 
rapid. 

Therapeutically,  Kaposi  adheres  to  his  views  of  the  great  value 
of  pyrogallic  acid  (10  to  100)  for  the  painless  destruction  of  super- 
ficial and  infiltrated  carcinoma,  pushing  it  to  rapid  and  complete 
extirpation  where. epithelioma  exists  upon  a  lupus  on  account  ot  the 
speedy  renovation  of  such  a  formation.  The  value  of  arsenic  in- 
ternally administered  is  doubtful. 

Hebra  added  that  it  was  interesting  to  see  that  the  water,  in  the 
forty-four  days  and  nights  spent  by  the  patient  in  the  continual  bath, 
had  produced  no  effect  upon  the  lupus.  The  relapses  also  of  the  new 
formation  had  been  very  rapid,  requiring  excessive  and  intense  cau- 
terization. He  had  given,  without  benefit,  up  to  300  grains  of 
arsenic  in  cases  of  new  growths. —  Wiener  Med.  Presse,  No.  3,  Jan. 
19,  1879. 

The  larynx  in  cases  of  leprosy  (elephantiasis  Graeco- 
rum). — Dr.  C.  C.  Rice  reports  two  cases  of  leprosy  occurring  at 
the  Charity  Hospital,  New  York,  in  the  clinic  of  Dr.  Elsberg  for 
diseases  of  the  throat.  The  first  was  a  boy  of  19  years,  born  in 
Santiago,  Cuba,  where  he  lived  for  nine  years  ;  since  then  in  New 
York.  Four  years  ago  the  prodromata  appeared  as  malaise,  somno- 
lence, cephalagia,  chills  and  fever,  and  pains  in  the  bones.  A  year 
later,  brownish-red  indurated  lumps  upon  the  cheek;  no  progress 
for  two  years.  Then  tubers  appeared,  generally  upon  the  face,  the 
eyebrows  fell  off,  and  the  "  leonine"  countenance  developed  itself; 
a  few  scars  on  body;  limbs  dark,  desquamating,  with  spots  of 
ulceration  and  anaesthesia;  voice  husky;  tongue  swelled  and  fis- 
sured ;  tubers  on  uvula ;  palate  and  pharynx  free  ;  epiglottis  thick 
and  congested  ;  tubers  covered  its  free  margin  ;  the  ary-epiglottic 
and  ventricular  folds  and  the  arytenoid  cartilages  show  the  pres- 
ence of  tubers  ;  general  health  fair. 

The  second  case,  a  man  of  45  years,  lived  in  New  York  untd 
32  years  of  age,  then  spent  three  years  in  Santiago,  Cuba,  and  the 
last  ten  years  in  New  York  again.  Prodromata  in  February,  1878. 
In  March  tubers  on  the  face;  face  now  "leonine;"  legs  brown 
and  scaly  ;  ulceration  of  fingers  and  toes ;  nails  gone  ;  ulceration 
of  palato-glossal  and  palatopharyngeal  folds;  ozcenic  catarrh;  epi- 
glottis tumefied,  its  free  edge  thick  and  irregular,  with  angular  lat- 
eral boundaries  ;  ary-epiglottic  folds  and  ventricular  bands  enlarged, 
congested,  and  uneven,  covered  with  a  few  large  and  many  smaller 
tubers  ;  arytenoid  cartilages  and  posterior  halves  of  the  vocal  bands 
masked  by  the  new  growths,— these  bands  are  of  a  dirty-yellow 
color ;  one  large  tuber  on  the  inter-arytenoid  space. 
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The  three  forms — lepra  maculosa,  tuberosa,  and  anaesthetica — 
occur  as  stages  merely  in  the  laryngeal  disease.  The  first  patho- 
logical change  is  vascular  injection,  then  in  spots  there  is  loss  of 
epithelium,  infiltration  in  places,  and  hypersecretion.  The  infiltra- 
tions tend  to  ulcerate,  and  may  then  cicatrize,  causing  form-changes 
of  various  parts  of  the  larynx,  and  even  stenosis.  The  disease  is 
here  to  be  distinguished  from  lupus  syphiliticus.  The  prognosis  of 
laryngeal  leprosy  is  always  unfavorable.  The  voice  cannot  be  re- 
stored. Treatment:  cleansing  spray  and  soothing  local  inhalations. 
A  diluted  emulsion  of  gurjun  oil  (balsam  dipterocarpi)  is  highly 
praised  as  a  local  and  internal  remedy.  A  saturated  solution  of 
iodoform  in  sulphuric  ether  has  proved  grateful.  The  laryngeal 
stenosis  may  call  for  tracheotomy. — Med.  Record,  Jan.  4,  1879. 
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The  diagnosis  of  contusions  from  spontaneous  extrava- 
sations in  scorbutic  disease,  and  from  erythema  nodo- 
sum.— Dr.  Scheby-Buch  contributes  a  brief  but  interesting  article 
on  this  subject,  in  which,  after  calling  attention  to  the  fact  that 
the  diagnosis  of  these  affections  is  important,  and  at  the  same 
time  frequently  by  no  means  easy,  he  goes  on  to  state  the  principal 
points  to  be  noted.  With  regard  to  the  external  appearances, 
among  those  observed  in  the  extravasations  of  scorbutic  disease 
every  variety  of  lesion  may  be  met  with,  from  the  smallest  pin-point 
petechia  to  great  patches  of  ecchymosis,  and  extensive  suggillations 
with  every  intermediate  size.  No  single  one  of  these  lesions  is 
found  alone,  but  there  is  always  a  variety  of  sizes  and  shapes.  This 
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point  is  of  importance  in  the  diagnosis  from  contusions.  The 
favorite  seat  of  spontaneous  extravasations  is  on  the  lower  extremities, 
where  also  they  reach  their  greatest  development.  The  larger  suggil- 
lations  most  resemble  contusions,  but  they  are  most  likely  to  occur 
in  the  subcutaneous  and  deeper  connective-tissue  strata,  and  are 
even  observed  in  the  muscular  structures.  They  are  chiefly  found 
on  the  limbs,  and  particularly  under  the  tendo-achilles,  on  the 
anterior  surface  of  the  tibia,  the  popliteal  space,  the  axilla,  the  ex- 
tensor surface  of  the  forearm,  and  under  the  scalp.  These  extrava- 
sations may  be  larger  than  the  fist,  are  of  very  various  consistency, 
and  pass  through  the  well-known  mutations  of  color.  This  latter 
characteristic  is  of  importance  in  differentiating  spontaneous  ex- 
travasations from  the  lesions  of  erythema  nodosum,  since  these  latter 
do  not  always  change  color  to  the  same  extent. 

Traumatic  extravasations  are  not  to  be  distinguished  in  appear- 
ance from  the  spontaneous  lesions  just  described.  They  are  more 
apt,  however,  to  occur  in  exposed  situations,  but  this  may  also  happen 
with  the  spontaneous  extravasations.  The  fact  which  has  been  ob- 
served, that  the  traumatic  lesions  are  softer  in  the  centre,  cannot  be 
relied  upon  as  pathognomonic.  The  most  important  point  in  the 
diagnosis  of  extravasations  lies  in  the  condition  of  the  skin  which 
covers  them,  which,  in  the  case  of  traumatic  lesions,  is  apt  to  be 
abraded,  or  the  seat  of  ulceration.  Even  this  is  not  absolutely  de- 
cisive, and  when  present  the  closest  examination  is  often  required 
before  a  positive  conclusion  can  be  reached.  Of  course,  when  an 
injury  to  the  bone  beneath  a  lesion  can  be  made  out,  the  diagnosis 
is  not  difficult.  The  so-called  blood-blisters  often  found  above  ex- 
travasations have,  however,  no  diagnostic  value. 

It  is  an  important  fact  that  these  ecchymoses  are  accompanied  by 
swelling  of  the  surrounding  connective  tissue  to  a  greater  or  less 
degree,  not  only  in  well-marked  scorbutus,  and  to  some  extent  in 
purpura  hemorrhagica,  but  also  even  in  purpura  simplex.  The  fact 
is,  that  these  affections  are  not  well  defined,  and  occasionally  are 
found  running  into  one  another.  When,  in  an  otherwise  healthy 
individual,  pin-head-sized  maculae  together  with  larger  ecchymoses 
are  found,  while  the  gums  and  mucous  membranes  are  unaffected, 
the  affection  is  to  be  reckoned  as  purpura  simplex.  From  a  forensic 
standpoint  these  points  are  of  much  interest  if  mortifying  mistakes 
are  to  be  avoided. 

The  diagnosis  between  extravasations  from  contusion  and  those 
found  in  purpura  hemorrhagica  and  well-marked  scorbutus  is  more 
readily  made,  the  involvement  of  the  gums,  together  with  the  bleed- 
ing from  the  nose,  ear,  rectum,  and  genitalia,  in  the  latter  cases 
showing  that  the  individual  is  suffering  from  a  hemorrhagic  process. 

The  general  condition  of  the  patient  is  important.  Not  unfre- 
quently  in  spontaneous  extravasations  the  individual  is  apparently  in 
good  health,  and  here  this  throws  no  light  on  the  subject.  But  in 
other  cases  there  is  the  history  of  a  hsemorrhagic  diathesis,  or  of 
some  other  malady. 
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Scheby-Buch  regards  the  post-mortem  appearances  as  of  more  im- 
portance than  either  the  local  or  general  symptoms  during  life. 
When,  however,  we  come  to  examine  what  he  has  to  say  on  this 
subject,  we  find  that  in  reality  the  appearances  presented  post  mortem 
are  not  more  pathognomonic  than  those  observed  during  life.  Of 
course  this  fact  is  important,  but  chiefly  from  a  medico-legal 
point  of  view.  After  noting  several  cases  our  author  says  that  on 
the  whole,  between  spontaneous  hemorrhages  due  to  scorbutic  dis- 
ease, and  those  resulting  from  contusions,  only  one  certain  distinc- 
tion exists,  which  itself,  unfortunately,  is  often  absent, — that  is,  that 
the  instrument  with  which  the  injury  was  done  shall  have  left  traces 
upon  the  surface. 

In  the  examination  of  doubtful  cases,  one  should  first  ascertain 
whether  the  individual  has  suffered  from  any  affection  which  might 
be  connected  with  scorbutus,  or  if  any  scorbutic  symptoms  are 
present.  In  all  of  Scheby-Buch's  cases  of  scorbutic  trouble,  charac- 
teristic small  petechias  were  invariably  found  on  the  skin  or  mucous 
membranes  in  connection  with  the  large,  doubtful  ecchymoses. 
He  urges  that  the  gums,  etc.,  should  always  be  examined. 

Contusions  may  readily  be  mistaken  for  erythema  nodosum,  and 
vice  versa;  the  very  name,  erythema  contusiforme,  formerly  given 
this  disease,  points  to  the  resemblance.  Erythema  nodosum  is  usually 
found  upon  the  lower  extremities,  less  frequently  upon  the  trunk 
and  upper  extremities.  It  may  be  found  upon  the  face, — a  fact  of  im- 
portance,— though  in  twenty-one  cases  observed  by  Scheby-Buch  it 
was  not  observed  there.  Whether  it  may  occur  on  the  scalp  or  not 
is  not  known.  The  fact  that  changes  of  color  are  frequently  wanting 
in  the  lesions  of  erythema  nodosum,  and  that  these  sometimes  pale 
and  fade  away  entirely  without  change  of  color  is,  as  was  before  re- 
marked, significant.  Further,  the  fact  that  the  lymphatics  in  the 
neighborhood  of  the  lesions  of  erythema  nodosum  are  frequently 
enlarged  and  easily  perceptible  may  serve  to  aid  in  the  diagnosis. 
This  last  symptom  is  not  usually  noted  in  the  books.  The  neigh- 
boring joints  are  also  apt  to  be  swollen  and  painful  to  a  greater  or 
less  degree.  Erythema  nodosum  occurs  in  otherwise  healthy  indi- 
viduals, so  that  etiology  does  not  lend  much  aid  to  diagnosis.  It 
usually  occurs  in  multiple  form  ;  rarely  is  but  a  single  lesion  observed. 
[We  have  abstracted  Scheby-Buch's  article  at  sorrfe  length  because 
of  its  eminently  practical  character.  Exact  observations  like  these, 
which  add  something  to  our  diagnostic  knowledge,  are  of  permanent 
value.  We  have  been  obliged  to  omit  reference  to  certain  parts, 
e.g.,  the  post-mortem  appearances,  as  belonging  more  particularly 
to  the  department  of  medico-legal  investigation  ;  but  the  original 
article  is  well  worth  perusal. — Rep.] — Viertljahrschr.  f.  Derm.  u. 
Syph.,  vi.  Jahrg.  S.  8q. 

Purpura  haemorrhagica  in  a  patient  who  had  suffered 
seven  years  previously  with  scorbutus. — Dr.  Bozenet  speaks 
of  the  close  resemblance  between  scurvy  and  purpura  haemorrhagica 
and  the  occasional  difficulty  in  their  diagnosis.    Two  fundamental 
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and  constant  symptoms  are  common  to  both,  namely,  the  eruption 
of  hemorrhagic  maculae  and  multiple  haemorrhages.  However,  the 
more  rapid  course  of  the  affection  in  purpura  ;  the  fever,  almost 
always  absent  in  scorbutus,  the  cause,  usually  more  obvious  in  the 
latter;  the  fungous  condition  of  the  gums,  very  rare  in  the  former, 
have  seemed  sufficient  to  authorize  their  description  as  two  distinct 
entities.  Bozenet,  with  some  other  authors,  regards  purpura  and 
scorbutus  as  two  forms  of  a  single  disease, — forms  nearly  identical  in 
physiognomy  and  treatment,  and  the  result  of  a  diathesis  of  which 
purpura  realizes  the  acute  expression  and  scorbutus  the  chronic. 
This  accidental  haemorrhagic  diathesis,  this  general  fragility  of  the 
capillaries,  results  from  mal-nutrition  of  these  vessels  by  vicious  and 
insufficient  elements.  It  is  distinguished  by  its  transitory  character 
from  haemophilia  where  the  haemorrhagic  diathesis,  dormant  or 
active,  is  permanent.  In  the  case  given  by  Bozenet,  where  the  same 
individual  had,  with  an  interval  of  seven  years,  suffered  from  both 
forms  of  the  accidental  haemorrhagic  diathesis,  the  various  shades 
of  difference  between  the  two  attacks  were  perceptibly  marked. 

The  case,  en  resume,  was  that  of  a  soldier  who  had  suffered  during 
the  siege  of  Paris,  in  1871,  with  well-marked  scurvy.  Seven  years 
later,  his  health  being  rather  delicate,  he  had  walked  a  longdistance 
in  the  cold,  through  snow.  After  four  days  of  prodromal  symptoms, 
malaise  and  headache,  purpura,  characterized  by  a  violent  attack  of 
haemorrhage  from  the  ears,  gums,  and  pharynx,  together  with  a  pro- 
fuse skin  eruption  of  haemorrhagic  maculae,  appeared.  The  pete- 
chiae  appeared  in  daily  crops  ;  the  haemorrhages,  at  first  active,  as 
was  indicated  by  the  hot  and  painful  enlargement  of  the  cervical 
veins,  quickly  became  passive  and  incoercible.  The  patient's  con- 
dition became  worse  up  to  the  sixth  day,  when  very  rapid  ameliora- 
tion took  place.  At  this  period  a  benign  gingivitis  of  scorbutic 
appearance  showed  itself,  which  was  not  cured  until  a  month  later. 
This  retarded  but  did  not  arrest  the  patient's  convalescence.  Treat- 
ment by  means  of  perchloride  of  iron  completely  failed  ;  'ice,  on 
the  other  hand,  gave  an  immediate  and  good  result.  A  gargle  of 
quinine  also  appeared  to  be  of  great  benefit  to  the  gums. — Le  Con- 
cours  Medical,  July  12,  1879. 
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